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CHAPTER  I 
INTRODUCTION 

Locus  of  Control  (Rotter,  1966),  a  construct  derived  from  Julian 
Rotter's  social  learning  theory  (1954),  is  a  widely  researched 
cognitive  variable  which  refers  to  the  expectancy  that  a  reinforcement 
is  a  consequence  of  one's  own  actions  or  of  something  beyond  personal 
control,  such  as  luck,  chance,  or  the  influence  of  others.  The  former 
belief  is  reflective  of  an  internal  locus  of  control,  the  latter  of  an 
external  locus  of  control. 

Though  Rotter  initially  conceptualized  locus  of  control  as  a 
generalized  expectancy  (1966),  there  has  been  a  significant  research 
trend  towards  the  use  of  measurement  instruments  which  focus  on  the 
person's  control  expectancies  in  specific  as  opposed  to  general 
situations  (Wong,  Waters,  and  Sproule,  1978;  Wallston  and  Wallston, 
1981;  Albano,  1981).  Additionally,  the  probable  heterogeneous  nature  of 
the  external  dimension  has  prompted  researchers  to  recommend  and 
implement  strategies  which  broaden  Rotter's  original  unitary  view  of 
externality  (Hersch  and  Scheibe,  1967;  Rotter,  1975).  Hannah  Levenson 
(1972),  formulated  a  tri-partite  conceptualization  of  locus  of  control 
which  has  increased  its  explanatory  value  in  examining  the  differential 
characteristics  of  varied  populations  (Levenson,  1973;  1974;  Caster  and 
Parsons,  1977;  Morel li  and  Morelli,  1979).  Prociuk  and  Breen  (1975) 
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extended  Levenson's  model  into  the  realm  of  achievement  related 
behavior,  and  uncovered  a  hierarchical  relation  between  locus  of  control 
and  academic  achievement. 

A  third  refinement  of  locus  of  control  research  is  the  recent 
attention  given  to  the  importance  of  treating  reinforcement  value  as  a 
separate  variable  when  the  explanatory  significance  of  control 
expectancies  is  being  assessed  (Costantino,  1975;  Albano,  1981;  Bergman, 
1985;  Spivey,  1984).  Reinforcement  value  is  "the  degree  of  preference 
for  any  reinforcement  to  occur  if  the  possibilities  of  their  occurrence 
are  all  equal"  (Rotter,  1954,  p. 107),  and  the  failure  to  control  or 
systematically  account  for  reinforcement  value  has  been  described  as  the 
most  prevalent  conceptual  flaw  in  locus  of  control  research  (Rotter, 
1975). 

The  above  refinements  of  the  research  applications  of  the  locus  of 
control  construct  are  applied,  in  the  present  study,  to  the 
investigation  of  rehabilitation  achievement  related  behavior  in  a  blind 
and  visually  impaired  population.  Utilizing  a  situation-specific, 
tri-dimensional  measure  of  locus  of  control  and  a  separate  measure  of 
reinforcement  value,  this  researcher  examines  the  relations  of  these  two 
social  learning  variables  to  blind  and  visually  impaired  persons'  choice 
of  mobility  training  goal.  Mobility  training  is  a  specialized  form  of 
one  to  one  instruction  focused  on  the  teaching  of  safe,  independent 
movement  through  the  environment  (Welsch  and  Blasch,  1980,  p.l). 
Mobility  training  is  an  essential  component  of  the  rehabilitation 
process  for  blind  and  visually  impaired  persons,  and  the  acquisition  of 


mobility  skills  has  been  shown  to  be  an  important  determinant  of 
successful  rehabilitation  for  this  population  (Bauman  and  Yoder,  1966; 
Crouse,  1974).  Locus  of  control  has  previously  been  posited  as  relevant 
to  overall  rehabilitation  success  (MacDonald,  1971)  and  relations  have 
been  found  between  internal  control  orientation  and  rehabilitation  with 
such  disability  groups  as  emphysema  patients  (Ireland,  1972),  diabetics 
(Lowery,  1974),  and  spinal  cord  injured  persons  (Brown,  1974;  Swenson, 
1976).  In  this  study,  it  is  hypothesized  that  locus  of  control  and 
reinforcement  value  will  have  utility  in  discriminating  among  those 
blind  and  visually  impaired  persons  who  choose  a  basic,  intermediate,  or 
advanced  mobility  training  goal  prior  to  the  inception  of  a  mobility 
training  program. 

Need  for  the  Study 

With  the  blind  and  visually  impaired,  locus  of  control  has  been 
used  as  an  explanatory  construct  (Jones  and  McGhee,  1972;  Tarns, 
1977;  Moreau,  1983)  but  not  within  the  framework  of  rehabilitation 
achievement  related  behavior.  By  assessing  the  relations  between  locus 
of  control  for  mobility  and  blind  and  visually  impaired  persons'  choice 
of  a  basic,  intermediate,  or  advanced  mobility  training  goal,  the 
present  investigator  extends  research  on  locus  of  control  and 
rehabilitation  into  a  population  and  an  area  of  rehabilitation  activity 
not  previously  considered.  Additionally,  inclusion  of  a 
situation-specific  locus  of  control  measure  and  a  separate  measure  of 


reinforcement  value  increases  the  study's  degree  of  congruence  with 
recommendations  geared  to  improve  the  theoretical  consistency  of  locus 
of  control  research  (Rotter,  1975;  Lefcourt,  1982). 

From  a  practical  standpoint,  this  researcher  attempts  to  identify 
psychological  variables  associated  with  achievement  motivation  for  an 
activity  which  is  crucial  to  the  overall  rehabilitation  potential  and 
success  of  blind  and  visually  impaired  persons  (Murphy,  1965;  Bauman  and 
Yoder,  1966;  Warren  and  Kocun,  1974).  Previous  efforts  to  identify 
psychological  correlates  to  mobility  achievement  or  performance  have 
been  speculative  and  descriptive  in  nature  (Schulz,  1972;  Delafield, 
1976)  or  without  grounding  in  a  consistent  theoretical  framework 
(Patton,  1970;  Saylor,  1972).  By  examining  the  predictive  utility  of 
situation-specific,  measurable  psychological  constructs  in  relation  to 
rehabilitation  achievement  motivation,  the  present  researcher  advances 
efforts  to  identify  psychological  factors  associated  with  blind  and 
visually  impaired  persons'  successful  rehabilitation.  Such 
identification,  particularly  in  the  early  stages  of  the  rehabilitation 
process,  can  aid  in  the  development  of  counseling  interventions  which 
foster  the  attitudes  and  beliefs  most  conducive  to  motivation  for  and 
persistence  at  rehabilitative  efforts. 

Problem  Statement 

The  purpose  of  the  researcher  is  to  examine  the  utility  of  Rotter's 
social   learning  theory  as  a  framework  for  understanding  achievement 


related  behavior  in  a  blind  and  visually  impaired  population. 
Specifically,  this  is  an  investigation  of  the  relations  of  locus  of 
control  for  mobility  and  reinforcement  value  of  mobility  to  blind  and 
visually  impaired  persons'  choice  of  mobility  training  goal. 

Definitions 

Blind  and  Visually  Impaired  Persons  were  individuals  referred  to  a 
mobility  training  program  at  the  Jewish  Guild  for  the  Blind  who  also  met 
the  criteria  for  legal  blindness.  Legal  blindness  is  defined  as  central 
visual  acuity  of  20/200  or  less  in  the  better  eye  with  best  correction 
or  visual  field  restriction  of  20  degrees  or  less  (Wright,  1980, 
p. 269). 

Choice  of  Mobility  Training  Goal  is  the  blind  or  visually  impaired 
person's  choice  of  neighborhood  travel,  route  travel,  or  independent 
travel  as  the  goal  of  his  mobility  training  program.  This  variable  is 
operationally  defined  as  the  blind  or  visually  impaired  person's 
selection  of  one  of  the  above  three  goals  in  response  to  question  number 
28  of  the  Mobility  Personal  Data  Questionnaire.  (See  APPENDIX  C.) 

Neighborhood  travel  involves  the  development  of  the  mobility  skills 
necessary  to  travel  within  the  confines  of  one's  neighborhood.  The 
curriculum  includes  instruction  in  sidewalk  travel,  street  crossings, 
and  the  location  of  objectives  in  the  neighborhood. 

Route  travel  involves  the  development  of  the  mobility  skills 


necessary  to  travel  specific  routes,  e.g.,  from  home  to  work.  The 
curriculum  includes  neighborhood  travel  training  plus  limited  bus  and/or 
subway  travel  and  orientation  to  the  specific  routes  chosen  by  the 
cl ient. 

Independent  travel  involves  the  development  of  the  mobility  skills 
necessary  to  travel  without  restriction  or  limitation,  using  all  modes 
of  public  transportation,  and  travelling  in  unfamiliar  as  well  as 
familiar  areas. 

Locus  of  Control  for  Mobility  is  the  blind  or  visually  impaired  person's 
belief  that  successful  learning  of  mobility  skills  is  contingent  upon 
his  own  behavior,  the  influence  of  powerful  others,  or  chance 
occurrences.  The  variable  is  operationally  defined  as  scores  on  the 
researcher  developed  Locus  of  Control  for  Mobility  Scale,  which  is  a 
modified  version  of  Levenson's  three  factor  locus  of  control  scale 
(Levenson,  1972).  This  scale  measures  locus  of  control  along  three 
dimensions—internal ity  (I),  control  by  powerful  others  (P),  and  control 
by  chance  (C).  (See  APPENDIX  A.) 

Reinforcement  Value  of  Mobility  is  the  importance  which  the  blind  or 
visually  impaired  person  places  on  the  learning  and  attainment  of 
mobility  skills  relative  to  other  available  reinforcements.  The 
variable  is  operationally  defined  as  the  individual's  score  on  the 
researcher  developed  Reinforcement  Value  of  Mobility  Scale.  (See 
APPENDIX  B.) 


Hypotheses 

1.  Locus  of  control  for  mobility  will  significantly  discriminate  among 
blind  and  visually  impaired  persons  who  choose  the  goals  of 
independent  travel,  route  travel,  and  neighborhood  travel  in  the 
following  manner: 

A.  A  high  internal  orientation  will  be  most  positively  related  to 
the  choice  of  independent  travel  as  mobility  training  goal. 

B.  A  high  powerful  others  orientation  will  be  most  positively 
related  to  the  choice  of  route  travel  as  a  mobility  training 
goal. 

C.  A  high  chance  orientation  will  be  most  positively  related  to  the 
choice  of  neighborhood  travel  as  a  mobility  training  goal. 

2.  Reinforcement  value  of  mobility  will  significantly  discriminate 
among  blind  and  visually  impaired  persons  as  follows:  Reinforcement 
Value  will  be  most  positively  related  to  the  choice  of  independent 
travel  as  a  mobility  training  goal,  followed  by  the 

choice  of  route  travel  and  neighborhood  travel,  in  that  order. 

3.  Reinforcement  value  of  mobility  will  significantly  increase  the 
discriminatory  power  of  locus  of  control  for  mobility  in  relation  to 
choice  of  mobility  training  goal. 

Limitations 

Research  participants  were  limited  to  blind  and  visually  impaired 


persons  who  were  New  York  City  residents  and  had  expressed  interest  in 
and  been  referred  to  a  mobility  training  program  prior  to  their 
knowledge  of  and  participation  in  this  study.  Also,  participants  did 
not  possess  any  significant  secondary  disabling  conditions,  and  were 
limited  to  individuals  enrolled  in  a  cane  travel,  as  opposed  to  guide 
dog  travel,  mobility  training  program.  Generalizabil ity  of  the  finding 
of  this  study  to  groups  of  blind  and  visually  impaired  persons  other 
than  those  enumerated  above  is  unknown. 

Research  participants  were  volunteers  and  only  those  individuals 
who  agreed  to  complete  all  measurement  instruments  were  included  in  the 
study.  The  accuracy  of  the  data  collected  was  limited  by  participants' 
willingness  and  ability  to  respond  honestly  and  accurately. 


CHAPTER  II 

CONCEPTUAL  FOUNDATIONS 

This  chapter  provides  the  theoretical  rationale  for  the  present 
research  and  a  review  of  the  relevant  literature  from  which  this 
research  was  derived.  The  theoretical  rationale  is  presented  first  and 
begins  with  a  discussion  of  Rotter's  Social  Learning  Theory  and  Locus  of 
Control.  Following  that,  issues  related  to  theoretical  consistency  in 
locus  of  control  research  are  presented.  Finally,  mobility  training  and 
the  relevance  of  viewing  this  rehabilitation  activity  from  a  Social 
Learning  Theory  perspective  are  discussed. 

Theoretical  Rationale 

Rotter's  Social  Learning  Theory 
Successful  rehabilitation  requires  the  disabled  person  to  learn  a 
repertoire  of  new  skills  in  order  to  achieve  greater  independence  and 
realization  of  individual  goals  (Grief  and  Matarazzi,  1982).  If  a 
theoretical  framework  is  to  be  useful  in  differentiating  levels  of 
achievement  motivation  in  disabled  persons,  it  must  consider  both 
personal  and  environmental  factors  which  influence  such  motivation.  The 
social  learning  theory  of  Julian  Rotter  posits  the  reciprocal 
interaction  of  both  personal  and  environmental  determinants  of  behavior 
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and,  crucial  to  the  focus  of  this  study,  the  central  importance  of 
cognition  in  learning  and  personality  development  (Rotter,  1954).  The 
cognitive  activity  most  emphasized  by  Rotter  is  that  of  expectancy, 
which  is  defined  as  "the  probability  held  by  an  individual  that  a 
particular  reinforcement  will  occur  as  a  function  of  a  specific  behavior 
on  his  part  in  a  specific  situation"  (Rotter,  1954,  p. 107).  In  social 
learning  theory  a  reinforcement  is  "something  that  changes  behavior  in 
some  observable  way,  either  by  increasing  or  decreasing  the  probability 
of  its  occurrence"  (Rotter,  1973,  p. 112).  In  addition  to  considering 
the  individual's  expectancy  for  reinforcement,  Rotter's  theory  maintains 
that  the  value  of  the  reinforcement  and  the  specific  aspects  of  the 
psychological  situation  are  crucial  components  in  determining  the 
potential  for  a  behavior  to  occur.  Thus,  for  Rotter,  the  likelihood  of 
a  person  engaging  in  a  specific  behavior  is  essentially  related  to  the 
belief  that  the  behavior  will  lead  to  a  goal,  and  is  also  a  function  of 
the  degree  of  value  or  importance  the  person  places  on  the  goal. 

Locus  of  Control 


Locus  of  Control  is  an  expectancy  variable  derived  from  social 
learning  theory  which  refers  to  the  individual's  beliefs  regarding  the 
causes  of  reinforcements  or  events.  When  a  reinforcement  is  perceived 
by  a  person  as  merely  following  an  act,  but  not  as  being  contingent  upon 
the  act,  the  person  may  attribute  the  reinforcement  to  fate,  chance, 
luck,  the  efforts  of  others,  or  to  some  other  outside  forces.  This  type 
of  attribution  is  called  a  belief  in  external  control.  However,  if  the 
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person  views  the  reinforcement  as  contingent  upon  his  own  behavior  or 

personal  characteristics,  he  has  a  belief  in  internal  control  (Rotter, 

1966,  p.l).  These  beliefs  represent  expectancies  along  a  continuum  from 

internal  to  external  and  are  not  suggestive  of  discrete  personality 

types  or  traits. 

A  multitude  of  research  utilizing  the  locus  of  control  construct 

has  been  published  since  it  was  introduced  by  Rotter.  The  extent  to 

which  people  are  viewed  as  "internals"  or  "externals"  has  been 

correlated  to  such  diverse  areas  as  cognitive  activity  (Dinardo  and 

Raymond,  1979),  psychopathology  (Palmer,  1971),  conformity  and 

compliance  (Alegre  and  Murray,  1974),  and  achievement  related  behavior 

(Messer,  1972).  With  regard  to  achievement  related  behavior,  research 

findings  frequently  report  positive  relations  between  internal  control 

expectancies  and  achievement  in  a  variety  of  situations  with  diverse 

populations  (Bar-Tal  and  Bar-Zohar,  1977).  Lefcourt,  in  a  comprehensive 

review  of  locus  of  control  research,  relates  control  expectancies  to 

achievement  motivation  by  stating: 

The  link  between  locus  of  control  and  cognitive  activity  appeals  to 
common  sense.  In  like  fashion,  common  sense  suggests  that 
disbelief  in  the  contingency  between  one's  efforts  and  outcomes 
should  preclude  achievement  striving.  Without  an  expectation  of 
internal  control  and  without  persistence  despite  imminent  failure, 
the  postponement  of  immediate  pleasures  and  the  organizing  of  one's 
time  and  efforts  would  be  unlikely.  Common  sense  would  dictate 
that  these  characteristics,  essential  to  any  prolonged  achievement 
.effort,  will  occur  only  among  those  individuals  who  believe  they 
can,  through  their  efforts,  accomplish  desired  goals  (Lefcourt, 
1982,  p. 81). 

Mobility  training  requires  sustained  effort  and  persistence  at 

tasks  which  are  challenging,  difficult,  and  anxiety  provoking  for  the 

blind  and  visually  impaired  person.  The  choice  of  a  basic, 
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intermediate,  or  advanced  mobility  training  goal    is  hypothesized  here  to 
be  related  to  control   expectancies,   since  such  a  choice  reflects,   in  the 
researcher's  opinion,  the  individual's  motivation  to  engage  in  the 
effort  required  to  master  mobility  training  tasks. 
Situation-Specific  Locus  of  Control   Measurement 

A  significant  trend   in  locus  of  control   research  has  been  towards 
the  use  of  measurement  instruments  which  focus  on  the  person's  control 
expectancies   in  specific  as  opposed  to  general   situations.     This  trend 
has  its  roots  in  Rotter's  formulations  regarding  the  importance  of  the 
specific  psychological   situation  in  behavior  prediction  and  the 
advisability  of  differentiating  the  use  of  generalized  versus  specific 
expectancy  measures  depending  upon  the  nature  of  the  situation   (Rotter, 
1954;   Rotter,   Chance,   and  Phares,  1972).     In  his  criticism  of  the 
indiscriminant  use  of  generalized  locus  of  control    scales,   Rotter  states 
that  such  measures  are  most  useful   when  the  situation  being  assessed   is 
novel   to  the  individual.     When  the  situation  is  familiar,   a 
situation-specific  measure  would  have  higher  explanatory  value   (Rotter, 
1975).     Factor  analytic  studies  of  Rotter's  I-E  scale  have  confirmed  the 
existence  of  different  reinforcement  areas  even  within  this  general 
measure,  further  attesting  to  the  multidimensional   nature  of  the 
construct  (Mirels,  1970;  Collins,  1974). 

Situation-specific  locus  of  control  measures  have  been     recently 
used  in  assessing  the  construct' s  utility  in  examining  areas  such  as 
health  (Wallston  and  Wallston,  1981),   alcoholism  (Worell    and 
Tumulty,  1981),   academic  achievement  (Wong,  Watters,  and  Sproule,  1978), 
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and  job  satisfaction  (Petterson,  1985).  Rotter  contends  that  the  use  of 
a  specific  measure  is  advisable  "if  one's  interest  is  in  a  limited  area 
and  particularly  if  one  is  seeking  some  practical  application  where 
every   increment  of  prediction  is  important"  (Rotter,  1975,  p. 59).  Since 
this  researcher's  interest  is  in  the  limited  area  of  mobility  training 
in  a  blind  and  visually  impaired  population,  a  situation  specific 
measure  of  locus  of  control  for  mobility  was  developed  in  order  to 
maximize  the  construct 's  explanatory  value  in  this  context. 
Dimensions  of  Externality 

Locus  of  control  research  has  additionally  been  criticized  for  the 
frequent  omission  of  important  considerations  regarding  the  probable 
heterogeneous  nature  of  the  externality  dimension  (Rotter,  1975). 
Reviewers  of  research  efforts  have  posited  that  externals  are  a  more 
diversified  group  than  internals,  since  their  external  orientation  could 
be  attributed  to  relative  beliefs  in  the  influence  of  chance  or  powerful 
others  (Hersch  and  Scheibe,  1967;  Lefcourt,  1982;  Dyal,  1984).  Since 
Rotter's  general  I.E.  Scale  did  not  account  for  the  potential 
differences  within  the  external  group,  valuable  information  regarding 
the  differential  characteristics  of  externals  was  being  lost.  Based  on 
this  concern,  Hannah  Levenson  reformulated  locus  of  control  orientation 
to  include  internal ity,  control  by  powerful  others,  and  control  by 
chance  (Levenson,  1972;  1975;  1981).  Within  Levenson's  framework, 
internal ity  maintains  its  traditional  definition,  while  the  external 
orientation  is  divided  into  two  types—those  who  believe  in  the  basic 
randomness  and  uncontrollable  nature  of  the  world  (control  by  chance), 
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and  those  who  believe  in  the  basic  order  and  predictability  of  the 
world,  but  based  on  the  expectancy  that  powerful  others  are  in  control. 
In  the  latter  case  there  is  a  potential  for  control,  since  a  person  who 
believes  that  other  people  control  him  can  obtain  reinforcements  by 
acting  in  such  a  way  as  to  elicit  the  desired  reinforcement  from  the 
powerful  other  (Levenson,  1981,  p. 15). 

Levenson's  tri-partite  conceptualization  of  locus  of  control  has 
increased  the  construct's  explanatory  value  in  examining  components  of 
political  involvement  in  college  students  (Levenson,  1974),  cognitive 
activity  (Morel li  and  Morelli,  1979),  and  the  differential 
characteristics  of  psychiatric  patients  (Levenson,  1973)  and  alcoholics 
(Caster  and  Parsons,  1977).  Prociuk  and  Breen  (1975)  applied 
Levenson's  formulations  to  the  area  of  academic  achievement, 
hypothesizing  correctly  that  college  students  with  an  internal 
orientation  would  be  academically  superior  to  those  with  a  powerful 
others  orientation,  who  would  in  turn  be  superior  to  those  with  a  chance 
orientation.  This  rationale  is  based  on  the  assertion  that  high  scorers 
on  the  Powerful  Others  scale  behave  in  a  similar  fashion  to  internals, 
but  for  the  purpose  of  eliciting  the  desired  reinforcement  from  the 
powerful  other  rather  than  because  of  the  belief  that  such 
reinforcements  are  truly  controlled  by  them.  Such  individuals  would  not 
achieve  as  highly  or  consistently  as  internals  since  their  powerful 
others  orientation  renders  them  more  susceptible  to  environmental 
vicissitudes  than  those  who  truly  believe  that  they  can  control 
reinforcements.  High  scorers  on  the  Powerful  Others  scale  would, 
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however,  achieve  at  a  higher  level  than  high  scorers  on  the  Chance  scale 
since  those  with  a  powerful  others  orientation  at  least  believe  that  a 
potential  for  control  exists  (Levenson,  1981). 

In  order  to  account  of  the  possible  influence  of  the  dimensions  of 
externality,  this  researcher  will  use  Levenson's  tri-partite  model  and 
will  follow  Prociuk  and  Breen's  (1975)  formulations  regarding  locus  of 
control  and  academic  achievement.  Rather  than  focus  on  actual 
achievement  behavior,  however,  this  researcher's  area  of  concern  is  the 

desire  to  achieve  at  rehabilitative  efforts  as  expressed  in  the 
choice  of  either  a  basic,  intermediate,  or  advanced  mobility  training 
curriculum.  It  is  hypothesized,  based  on  Prociuk  and  Breen's  findings, 
that  internals  will  choose  the  more  advanced  curriculum,  and  that 
individuals  with  powerful  others  and  chance  orientations  will  choose, 
respectively,  the  intermediate  and  basic  curricula. 

These  hypothesized  relations  represent  an  extension  of  Levenson's 
model  (1972;  1975;  1981)  and  Prociuk  and  Breen's  findings  (1975)  to  the 
area  of  rehabilitation  achievement  motivation. 
Reinforcement  Value 

Rotter  defines  reinforcement  value  as  "the  degree  of  preference  for 
any  reinforcement  to  occur  if  the  possibilities  of  their  occurrence  are 
all  equal"  (Rotter,  1954,  p. 107).  The  preference  for  a  particular 
reinforcement  may  exist  independently  of  the  expectancy  for  it  or  may 
interact  with  expectancy  so  that  one  can  determine  the  quality  of  the 
other  (Rotter,  1954,  p. 162).  Despite  this  theoretical  link  between 
reinforcement  value  and  an  expectancy  variable  such  as  locus  of  control, 
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the  majority  of  locus  of  control  research  has  failed  to  treat 
reinforcement  value  as  a  separate  variable  or  to  control  for  it  (Rotter, 
1975).  With  few  exceptions,  it  is  only  recently  that  locus  of  control 
research  has  acknowledged  the  importance  of  reinforcement  value  as  a 
basic  construct  in  the  measurement  and  prediction  of  behavior  within  the 
conceptual  framework  of  social  learning  theory  (Albano,  1981;  Linton, 
1985).  This  researcher  will  measure  reinforcement  value,  specifically 
the  importance  which  the  blind  or  visually  impaired  person  places  on  the 
learning  and  performing  of  mobility  skills  relative  to  other  available 
reinforcements.  To  the  extent  that  the  person  values  mobility,  it  is 
hypothesized  that  he  will  choose  the  more  complex,  demanding  mobility 
training  goal.  This  hypothesis  is  supported  by  the  findings  of 
Costantino  (1975)  which  indicated  that  reinforcement  value,  along  with 
locus  of  control,  was  significantly  correlated  to  the  choice  of  more 
skilled  vocational  training  programs  among  psychiatric  patients.  It  is 
also  hypothesized  that  reinforcement  value  for  mobility  will 
significantly  increase  the  predictive  ability  of  locus  of  control  in 
relation  to  choice  of  mobility  training  goal,  since  the  inclusion  of 
reinforcement  value  completes  the  behavior  prediction  paradigm  proposed 
within  a  social  learning  theory  framework  (Rotter,  1982). 

Mobility  Training 
The  blind  or  visually  impaired  person,  like  other  disabled 
individuals,  is  required  to  master  a  variety  of  highly  demanding  tasks 
in  order  to  succeed  at  rehabilitative  efforts.  One  of  the  most  central 
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of  these  tasks  is  the  development  or  reestablishment  of  "the  ability  to 
move  independently,  safely,  and  purposefully  through  the  environment" 
(Welsh  and  Blasch,  1980,  p.l).  In  rehabilitation  programs  for  the- 
visually  impaired,  this  skill  is  taught  by  specially  trained 
professionals  through  a  structured,  individualized  curriculum  referred 
to  as  mobility  training.  The  specific  components  of  mobility  training 
vary  according  to  trainee  characteristics  such  as  degree  of  visual 
impairment,  age,  intelligence  level,  previous  travel  experience,  and  the 
presence  of  other  disabling  conditions.  Weighing  these  factors,  the 
mobility  instructor,  with  the  active  involvement  of  the  trainee, 
develops  a  teaching  plan  which  covers  such  areas  as  general  orientation 
and  navigation,  laterality  and  directionality,  use  of  sighted  guides, 
self  protection  techniques,  cane  skills,  indoor  travel,  outdoor  travel 
in  residential  and  commercial  areas,  and  use  of  public  transportation 
(Hill  and  Ponder,  1976).  Mobility  training  is  provided  on  a  one-to-one 
basis,  and  training  tasks  are  presented  sequentially,  beginning  with  the 
most  basic  and  moving  to  the  more  advanced  at  an  individual  pace. 

Central  to  the  development  of  the  mobility  training  plan  is  an 
accurate  appraisal  of  the  trainee's  goals  and  interest  in  travelling 
more  independently.  After  an  initial  assessment  of  the  trainee's 
baseline  travel  skills  and  discussion  of  training  goals  with  the 
instructor,  the  trainee  is  asked  to  select  one  of  three  mobility 
training  goals—neighborhood  travel,  route  travel,  or  independent 
travel.  Neighborhood  travel,  the  most  basic  curriculum,  entails  the 
learning  of  mobility  skills  necessary  to  master  independent  travel  in 
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the  trainee's  neighborhood.  By  selecting  this  goal,  the  trainee  limits 
his  level  of  independent  mobility  skills,  and  will  need  extensive 
assistance  from  others  if  travel  beyond  the  immediate  neighborhood  is 
required.  Route  travel,  the  intermediate  curriculum,  involves  learning 
to  negotiate  specific  routes,  e.g.,  home  to  work,  independently,  and 
includes  neighborhood  travel  training  and  limited  use  of  public 
transportation  required  to  negotiate  the  route.  Travel  outside  of  the 
neighborhood  or  learned  routes  is  not  undertaken  without  help  from 
others.  Independent  travel,  the  most  demanding,  complex  curriculum, 
entails  learning  the  mobility  skills  necessary  to  travel  without 
restriction  or  limitation.  Persons  achieving  the  goal  of  independent 
travel  possess  the  most  advanced  mobility  skills,  and  have  the  maximum 
potential  for  independent  functioning  as  blind  persons  (LaDuke  and 
Welsh,  1980,  pp. 536-538). 

Since  the  goals  of  neighborhood,  route,  and  independent  travel  are 
hierarchical  in  their  levels  of  difficulty  and  in  the  degree  of 
independence  their  attainment  will  achieve  for  the  trainee,  the  choice 
of  one  of  these  three  goals  is  viewed  by  the  researcher  as  reflective  of 
the  person's  level  of  motivation  to  achieve  in  rehabilitative  efforts 
and  to  establish  mastery  over  the  environment.  The  social  learning 
theory  of  Julian  Rotter  has  been  a  useful  framework  for  examining 
achievement  motivation  in  many  arenas,  including  the  rehabilitative 
efforts  of  disabled  persons  (MacDonald,  1971;  Swenson,  1976).  The 
utilization  of  Rotter's  model  in  the  present  study  extends  its 
application  to  a  disabled  population  and  rehabilitation  activity  not 
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previously  assessed. 

Review  of  Related  Literature 

The  literature  review  begins  with  a  review  of  locus  of  control 
research  trends,  specifically  focusing  on  the  use  of  situation-specific, 
multidimensional  measures  and  separate  measures  of  reinforcement  value. 
This  is  followed  by  sections  reviewing  studies  that  have  examined  locus 
of  control  in  relation  to  blindness  and  rehabilitation  achievement 
related  behavior.  The  final  section  presents  information  on  mobility 
training  and  previous  efforts  to  investigate  factors  related  to  mobility 
training  achievement. 

Locus  of  Control  Research  Trends 
Locus  of  control,  an  expectancy  variable  derived  from  Rotter's 
social  learning  theory  (1954),  has  been  the  theoretical  framework  for 
many  research  efforts  examining  the  relations  between  cognitive 
variables  and  behavior.  As  of  1982,  Rotter's  original  locus  of  control 
monograph  (1966)  was  cited  2,735  times  in  the  psychological  literature 
(Current  Contents,  1982).  The  construct  has  been  extensively  reviewed 
by  Phares  (1976)  and  Lefcourt  (1982;  1984),  with  the  overall  consensus 
being  that  it  has  explanatory  value  across  diverse  areas  of 
functioning.  Relevant  to  the  focus  of  this  researcher,  internal  control 
expectancies  have  been  significantly  correlated  with  a  greater 
willingness  to  engage  in  achievement  related  activities  (Wiener,  1972), 
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risk  taking  behavior  for  goals  perceived  as  attainable  (Wolk  and 
Ducette,  1973),  and  higher  levels  of  frustration  tolerance  (Cohen, 
1980). 

While  interpretation  of  the  broad  applications  of  the  locus  of 
control  construct  must  be  tempered  by  an  awareness  of  various 
measurement  instruments  being  used  with  diverse  populations,  the  power 
and  applicability  of  the  construct  are  evident.  However,  with  broad  use 
comes  the  potential  for  misuse,  and  Rotter  (1975)  cited  the  construct's 
misapplication  in  relation  to  three  areas:  the  indiscriminant  use  of 
generalized  versus  specific  locus  of  control  scales,  the  lack  of 
consideration  of  possible  multidimensional  aspects  of  externality,  and 
the  failure  to  control  for  reinforcement  value  or  treat  it  as  a  separate 
variable.  In  the  following  three  sections,  studies  which  have  addressed 
these  concerns  are  reviewed. 
Situation  Specificity 

A  major  trend  in  locus  of  control  studies  since  Rotter  cited 
research  misapplications  of  the  construct  (1975)  has  been  towards  the 
use  of  scales  which  measure  control  expectancies  in  specific 
situations.  Rotter  (1975;  1982)  recommends  the  use  of  situation 
specific  scales  when  the  arena  of  activity  is  familiar  to  the  subject. 

Lefcourt  (1979)  developed  the  Multidimensional-Multiattributional 
Causality  Scales  to  measure  control  orientation  for  the  specific  areas 
of  achievement  and  affiliation.  In  validity  studies  of  these  new  scales 
(Lefcourt,  VonBaeyer  and  Cox,  1979),  they  were  consistently  found  to  be 
more  effective  than  a  general  measure  in  the  prediction  of  target 
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behaviors  associated  with  affiliation  and  achievement.  Reid  and  Ziegler 
(1981)  created  a  scale  designed  to  measure  control  orientation  in  the 
elderly  by  assessing  control  expectancies  for  activities  or  events 
commonly  viewed  as  relevant  to  this  population.  Reid  and  Ziegler1 s 
scale,  the  Desired  Control  Measure,  has  been  useful  in  predicting 
adjustment  among  the  elderly  a  year  after  initial  measurement  of  control 
expectancies  (Reid  and  Ziegler,  1977;  1981). 

The  specific  area  of  drinking  behavior  of  alcoholics  has  been 
assessed  with  the  Drinking  Related  Locus  of  Control  Scale,  developed  by 
Donovan  and  O'Leary  (1978).  This  scale  has  proven  effective  in 
differentiating  treatment  outcomes  and  was  a  more  powerful  predictor  of 
alcohol  use  than  Rotter's  general  measure  (Donovan  and  O'Leary,  1983). 
In  like  fashion,  Albano  (1981)  found  that  his  specific  measure  of 
contraceptive  locus  of  control  accounted  for  21%  of  the  variance  in  his 
criterion,  contraceptive  use,  while  general  and  sex-related  measures  of 
control  expectancy  were  nonsignificant.  Linton  (1985),  using  the  same 
sex  related  control  measure  as  Albano  (Pinhas,  1978),  found  that  this 
situation-specific  scale  significantly  predicted  sexual  satisfaction  in 
a  spinal  cord  injured  population,  accounting  for  10.7%  of  the  variance. 

Locus  of  control  has  been  recently  studied  as  it  related  to 
different  aspects  of  the  marital  relationship  (Doherty,  1983).  While 
Rotter's  general  I.E.  scale  has  been  employed  in  some  of  these  efforts 
(Doherty  and  Ryder,  1979),  a  marriage-specific  locus  of  control  measure, 
the  Close  Relationship  I.E.  Scale  (CRIE)  was  developed  by  Doherty  (1981) 
to  assess  spouses'  beliefs  regarding  the  extent  to  which  marital 
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outcomes  are  viewed  as  under  the  partner's  control  or  are  the  result  of 
outside  influences.  Miller  (1981)  also  developed  a  marital  locus  of 
control  scale  and  found  significant  correlations  of  .37  and  .29  between 
internal ity  and  measures  of  marital  intimacy  and  marital  satisfaction, 
respectively. 

Wallston,  Wallston,  Kaplan,  and  Maiedes  (1976)  developed  locus  of 
control  scales  concerned  with  control  expectancies  regarding  health  and 
physical  functioning.  Their  findings  indicated  that  the  Health  Locus  of 
Control  Scale  (HLCS)  was  more  useful  in  predicting  treatment  outcome  in 
a  weight  loss  program  than  Rotter's  general  scale.  The  HLCS  has  more 
recently  been  used  to  investigate  control  orientation  as  it  relates  to 
response  to  biofeedback  relaxation  training  (Carlson,  Bridges,  and 
Williams,  1983)  and  level  of  anger  response  in  the  chronically  ill 
(Knowlton,  1984). 

The  above  studies  suggest  that  researchers  are  using 
situation-specific  locus  of  control  measures  to  examine  a  variety  of 
human  activities.  This  trend  reflects  more  stringent  adherences  to  the 
underpinnings  of  Rotter's  social  learning  theory  and  also  a  departure 
from  the  tendency  to  make  specific  inferences  about  people  based  on 
generalized,  global  assessment  techniques. 
Dimensions  of  Externality 

Soon  after  the  introduction  of  the  locus  of  control  construct  into 
the  literature,  researchers  began  to  question  the  validity  of  viewing 
externality  as  a  homogeneous  dimension  of  control  expectancies. 
Crandall,  Katkovsky,  and  Crandall  (1965)  reasoned  that  beliefs  in 
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different  sources  of  external  control,  i.e.,  chance  or  significant 
others,  would  have  differential  effects  on  behavior,  particularly  with 
children,  who  are  legitimately  under  external  control  by  parents  and 
teachers.  Hersch  and  Schiebe  (1967),  through  the  use  of  adjective  check 
lists,  also  found  that  externality  was  considerably  less  homogeneous 
than  internal ity.   In  their  study,  internals  were  found  to  present 
fairly  consistent  self  perceptions,  checking  off  23  self  descriptive 
adjectives  more  often  than  externals,  who  checked  only  one  adjective 
consistently.  The  view  that  externality  may  be  a  diversified  dimension 
is  also  supported  by  Collins  (1974)  who,  in  a  factor  analysis  of 
Rotter's  general  scale  found  four  separate  factors,  each  of  which  had  a 
different  external  aspect. 

The  most  extensive  assessment  of  the  differential  components  of  the 
external  dimension  has  been  undertaken  by  Hannah  Levenson,  who  created  a 
three  factor  locus  of  control  measure  which  differentiates  external 
control  into  the  dimensions  of  powerful  others  and  chance  (Levenson, 
1972).  The  rationale  for  this  differentiation  is  that  individuals  who 
believe  in  the  basic  randomness  and  unordered  nature  of  the  world 
(chance)  think  and  act  differently  from  those  who  believe  in  the  order 
and  predictability  of  the  world,  but  based  on  the  assumption  that 
powerful  others,  rather  than  the  person,  are  in  control  (Levenson, 
1981). 

Attempts  to  predict  specific  criteria  using  Levenson's  tri-partite 
conceptualizations  have  met  with  some  success.  With  an  inpatient 
psychiatric  population,  Levenson  (1973)  found  that  patients 
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scored  higher  on  control  by  powerful  others  and  chance  than  a  normal 
adult  sample  (p<.001),  while  no  differences  were  found  on  the  internal 
scale.  Also,  committed  patients  believed  that  powerful  others 
controlled  their  lives  to  a  significantly  greater  extent  than  voluntary 
patients  (p<.05).  In  the  area  of  political  involvement  and  activism, 
Levenson  and  Miller  (1976)  found  that  the  more  politically  liberal  males 
perceived  that  powerful  others  were  in  control,  the  more  activist  they 
became.  Conversely,  powerful  others-oriented  conservative  males  tended 
to  be  less  politically  active.  In  an  effort  to  demonstrate  the 
convergent  and  discriminant  validity  of  the  Internal,  Powerful  Others, 
and  Chance  scales,  Levenson  (1975)  studied  control  expectancies  in  a 
prison  population  as  they  related  to  length  of  time  in  prison  and 
frequency  of  punishment  for  trouble-making  behavior.  As  predicted, 
expectations  of  control  by  powerful  others  were  positively  related  to 
both  factors  and  were  viewed  by  Levenson  as  reflective  of  prisoners' 
realistic  assessments  of  their  externally  controlled  existence. 

Levenson' s  scales  have  been  used  to  examine  characteristics  of  and 
treatment  outcomes  with  alcoholics.  Caster  and  Parsons  (1977)  found 
that  treatment  dropouts  were  significantly  more  chance  oriented  than 
were  successes,  while  there  were  no  differences  on  the  Internal  and 
Powerful  Others  scales.  Additionally,  it  was  found  that  depressed 
persons  who  were  powerful  others  oriented  were  most  apt  to  complete  a  30 
day  alcoholism  treatment  program.  The  relevance  of  viewing  externality 
in  a  dual  perspective  (chance  and  powerful  others)  is  supported  by  the 
differential  characteristics  uncovered  in  this  population  when  a 
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multidimensional  scale  was  used  (Levenson,  1981,  p. 35). 

In  the  area  of  achievement,  Prociuk  and  Breen  (1975)  employed  the 
I,  P,  and  C  scales  to  explore  the  concept  of  defensive  externality  as  it 
related  to  academic  performance.  Defensive  externality  (Rotter,  1966) 
refers  to  the  adopting  of  an  external  locus  of  control  to  avoid 
responsibility  for  failure  and  is  equated  by  Prociuk  and  Breen  with  a 
powerful  others  orientation.  Prociuk  and  Breen  reasoned  that  in 
academic  settings  "defensive  externals"  might  be  high  achievers  but 
would  see  success  or  failure  as  related  to  external  circumstances,  i.e., 
the  control  exerted  by  the  professor  and/or  the  rules  of  the  institution 
(Thurber,  1972).  Defensive  externals,  theoretically,  would  be  more 
successful  academically  than  "congruent"  externals  since  the  former  see 
a  potential  for  control,  i.e.,  behaving  in  such  a  way  that  the  "powerful 
other"  provides  the  reinforcement  (a  good  grade,  approval,  continuation 
in  school).  As  predicted,  Prociuk  and  Breen  found  that  internal 
students  were  more  successful  than  defensive  externals  (p<.001),  who  in 
turn  were  more  successful  than  chance  oriented  congruent  externals 
(p<.001).  In  addition,  female  defensive  externals  were  more  successful 
than  their  male  counterparts,  a  finding  replicated  by  Lee  (1976)  and 
Zimmerman,  Goldston  and  Gadzella  (1977)  in  other  academic  settings. 
Levenson  (1981)  advised  that  gender  effects  be  considered  when  the  I,  P, 
and  C  scales  are  used,  since  the  data  from  these  studies  suggest  that, 
for  females,  some  aspects  of  externality  may  facilitate  higher  levels  of 
achievement  (p. 46). 

There  is  a  dearth  of  more  recent  studies  using  Levenson' s 
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tri-partite  conceptualization  of  locus  of  control.  Moreau  (1983)  found 
that  physically  handicapped  college  students  were  more  chance  and 
powerful  others  oriented  than  able  bodied  students  (p<.001  and  P<.0001), 
but  no  significant  differences  were  found  on  the  internal  scale.  More 
generally,  Blau  (1985)  compared  the  factor  stability  and  reliability  of 
Levenson's  scales  and  Rotter's  general  scale  in  a  population  of  497 
business  undergraduate  students.  Levenson's  scale  was  found  to  be  more 
factorially  stable,  though  no  significant  differences  in  reliability 
were  noted. 

The  above  studies  indicate  that  the  use  of  multidimensional 
measures  of  locus  of  control  has  broadened  the  applicability  of  the 
construct  and  added  to  its  explanatory  power  across  a  variety  of 
research  areas. 
Reinforcement  Value 

In  a  critical  assessment  of  the  status  of  locus  of  control  research 
(1975),  Rotter  cited  the  failure  to  control  for  or  measure  reinforcement 
value  as  the  most  notable  conceptual  flaw  in  this  body  of  literature. 
From  a  social  learning  theory  perspective,  the  omission  of  reinforcement 
value  from  the  behavior  prediction  paradigm  is  quite  serious,  since  the 
relative  value  a  specific  activity  has  for  an  individual  is  a  crucial 
factor  in  explaining  the  individual's  inclination  to  engage  in  that 
activity. 

Although  reinforcement  value  remains  a  frequently  neglected 
variable  in  locus  of  control  research,  several  recent  studies  have 
included  it  and  found  it  to  be,  in  some  cases,  a  powerful  predictor. 
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Albano  (1981),  in  his  study  of  contraceptive  use  among  college  women, 
found  contraceptive  value  to  be  a  better  predictor  of  contraceptive  use 
than  general  or  specific  locus  of  control  measures.  Contraceptive  value 
accounted  for  67%  of  the  variance  in  contraceptive  use. 

The  efficacy  of  reinforcement  value  as  a  predictor  of  adjustment 
related  behaviors  of  ex-mental  patients  has  been  assessed  in  several 
studies.  Costantino  (1975)  found  reinforcement  value  to  be  a  more 
significant  factor  in  vocational  choice  behaviors  than  locus  of  control 
for  this  population  (p<.001),  and  Berg  (1983)  studied  the  reinforcement 
value  of  work,  along  with  locus  of  control,  in  relation  to  post  hospital 
employment  status  of  psychiatric  patients.  Berg  found  that 
reinforcement  value  significantly  but  modestly  correlated  with 
employment  status  at  three  months  follow-up  (p<.05)  but  not  at  six 
months.  She  did  not  find,  however,  that  reinforcement  value  improved 
the  predictive  utility  of  locus  of  control  in  relation  to  her 
criterion.  Bergman  (1985),  in  his  examination  of  the  relations  of  locus 
of  control,  trait  anxiety,  and  reinforcement  value  to  the  community 
adjustment  of  schizophrenics,  demonstrated  that  reinforcement  value  was 
the  most  powerful  of  his  predictors  (p<.001). 

In  a  study  dealing  with  the  sexual  satisfaction  of  spinal  cord 
injured  males,  Linton  (1985)  utilized  two  measures  of  reinforcement 
value-one  which  assessed  the  relative  value  placed  on  aspects  of  sexual 
behavior  and  experience,  and  the  other  tapping  into  the  value  placed  on 
the  control  of  reinforcements  from  sexual  behavior  and  experience.  This 
distinction  was  drawn  by  Linton  to  account  for  what  was,  in  her  view, 
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Rotter's  lack  of  clarity  in  his  definition  of  reinforcement  value. 
Linton  maintained  that  "it  is  not  clear  whether  value  of  reinforcement 

should  relate  to  the  criterion or  to  the  expectancy  beliefs 

that  an  individual  holds"  (p. 21).  Linton's  findings  indicated  that 
reinforcement  value  was  significantly  related  to  sexual  satisfaction 
only  when  both  measures  of  the  variable  were  considered  together.  In 
that  situation,  the  value  of  reinforcement  of  control  was  a  significant 
predictor  (p<.05).  Linton's  study  is  additionally  interesting  in  that 
her  findings  indicate  locus  of  control  to  be  a  more  powerful  predictor 
than  reinforcement  value,  contrary  to  the  results  reported  in  the  other 
studies  cited.  Linton  posits  this  discrepancy  as  possibly  related  to 
the  nature  of  her  criterion,  sexual  satisfaction,  as  a  dyadic  activity 
requiring  the  cooperation  of  a  partner  which  differentiates  it  from  the 
independent  activities  studied  by  Albano,  Berg,  and  Bergman. 

In  the  area  of  achievement  related  behavior,  Wolk  and  Ducette 
(1973)  suggested  that  the  interaction  between  control  expectancy  and 
reinforcement  value  was  an  overlooked,  potentially  powerful  predictor  in 
specific  achievement  related  situations.  Naditch  (1973)  posited  that 
"locus  of  control  should  be  related  to  competency  only  in  areas  that  are 
important  to  the  person,  i.e.,  areas  where  competency  is  related  to 
important  goals  endorsed  by  that  person"  (p. 235).  Despite  this  strong 
support  for  the  inclusion  of  reinforcement  value  in  locus  of 
control/achievement  research,  few  such  studies  have  been  implemented. 
Traub  (1982),  finding  significant  but  small  correlations  between  general 
control  expectancies  and  grade  point  average  in  a  freshman  college 
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population  (p<.05),  posited  that  assessment  of  specific  control 
expectancies  and  reinforcement  value  would  have  greater  impact  in 
predicting  academic  achievement.  Yoch  and  Nowicki  (1977)  did  include  a 
measure  of  reinforcement  value  in  their  study  of  undergraduate  students, 
and  discovered  that  coupling  reinforcement  value  with  general  control 
expectancy  significantly  raised  the  correlation  with  academic 
achievement  for  female  students,  though  not  for  males. 

There  is  an  increasing  body  of  literature  treating  reinforcement 
value  appropriately  as  essentially  related  to  locus  of  control. 
However,  the  number  of  locus  of  control  studies  which  include  this 
important  variable  remain  inordinately  low,  particularly  in  light  of  the 
clear,  direct  conceptual  link  between  the  two  constructs  as  well  as  the 
empirical  findings  supporting  this  link  when  they  have  been  studied 
together. 

Locus  of  Control  and  Blindness 
There  has  been  limited  use  of  the  locus  of  control  construct  as  a 
tool  to  further  the  understanding  of  personality  functioning  and 
behavior  in  the  blind  and  visually  impaired  population.  Of  the  eight 
studies  located,  five  deal  exclusively  with  blind  children  and 
adolescents.  Land  and  Vineberg  (1965)  investigated  the  construct 
validity  of  the  Bialer-Cromwell  Children's  Locus  of  Control  Scale  by 
assessing  its  effectiveness  in  differentiating  blind  and  sighted 
children  of  normal  intelligence.  Consistent  with  their  hypothesis, 
sighted  children  were  found  to  be  significantly  more  internal  (p<.05) 
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than  a  matched  group  of  congenital ly  blind  children.  Land  and  Vineberg 
reasoned  that  the  blind  child's  lack  of  sensory  stimulation  and  lessened 
exposure  to  developmental  tasks  (Warren,  1984)  logically  leads  to  a 
constriction  in  his  sense  of  control  over  the  environment. 

Jones  and  McGhee  (1972)  measured  locus  of  control  in  a  sample  of 
institutionalized  blind  male  children,  using  both  the  Bialer  Locus  of 
Control  Scale  and  the  Intellectual  Achievement  Responsibility 
Questionnaire  (IAR),  a  scale  designed  to  measure  locus  of  control  for 
academic  achievement  situations.  They  found  that  the  high  internal 
scores  on  the  Bailer  Scale  (a  general  measure)  correlated  significantly 
with  achievement  test  scores  (p<.01)  but  that  the  reverse  was  true  with 
the  IAR,  i.e.,  high  external  scores  were  significantly  related  to 
achievement  (p<.01).  Jones  and  McGhee  explained  these  discrepant 
findings  by  proposing  that  the  high  degree  of  externality  indicated  by 
the  situation-specific  IAR  scores  might  be  reflective  of  the  belief  that 
other  persons'  support  is  crucial  to  academic  success,  a  frequent 
reality  for  blind  individuals.  Paralleling  Levenson's  formulations 
regarding  expectancies  for  control  by  powerful  others  (1972),  Jones  and 
McGhee  reasoned  that  the  blind  child's  belief  in  the  importance  of 
external  support  might  prompt  him  to  seek  such  support  and  spend  more 
time  engaged  in  achievement  related  activities. 

Warschaw  (1973)  studied  the  effects  of  a  personal  management 
program  on  the  locus  of  control  and  self  concept  of  blind  adolescent 
females.  No  significant  locus  of  control  differences  between  pre  and 
post  treatment  groups  were  found  using  Rotter's  scale  and  Warschaw 
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recommended  the  development  of  locus  of  control  measures  more 
specifically  geared  to  the  blind  population.     Employing  a  similar 
research  design,  Miller  (1977)   investigated  the  effects  of  group 
vocational   awareness  discussions  on  the  locus  of  control,   self  concept, 
and  vocational    interest  patterning  of  blind  adolescent  males. 
Significant  locus  of  control   change  in  the   internal   direction   (using 
Rotter's  scale)  was  found   (p<.05).     O'Brien  (1975)   assessed  locus  of 
control   differences  between  blind  and  sighted  children  utilizing  the 
Intellectual   Acceptance  of  Responsibility  Scale  (IAR).     Consistent  with 
Land  and  Vineberg's  findings  using  the  Bialer  Scale   (1965),   sighted 
children  were  more  internal   than  blind  children.     Additionally,   a  low 
but  positive  correlation  was  found  between   internal ity  and  self  esteem. 
Tarns  (1977)  compared  the  locus  of  control   orientations  of  visually 
impaired,   hearing  impaired,   and  nonimpaired  children   and  their  parents, 
using  the  pre-school    and  college  forms  of  the  Stanford  Internal-External 
Scale.     Hearing  impaired  children  were  found  to  be  less   internal   than 
visually  impaired  children,  who  were  in  turn  less  internal   than  their 
nonimpaired  peers.     Mothers  of  visually  impaired  children  were  the  least 
internal   of  the  three  groups. 

Two  studies  investigated  control   expectancies  in  adult  visually 
impaired  populations.     Moreau  (1983),   utilizing  Levenson's  tri-partite 
scale,  found  that  visually  impaired  college  students  were  significantly 
more  powerful   others  (p<.001)   and  chance  (p<.0001)  oriented  than 
nondisabled  controls,  but  that  there  were  no  differences   in  levels  of 
achievement  motivation  between  the  two  groups.     Singh  (1984) 
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administered  Rotter's  scale  to  a  group  of  visually  impaired  Indian 
persons  and  matched  nonimpaired  controls,  finding  significant  locus  of 
control  differences  only  when  the  congenitally  and  noncongenitally  blind 
were  compared  separately  to  controls.  Those  blinded  later  in  life  were 
significantly  less  internal  (p<.05)  than  their  sighted  counterparts. 
Singh  recommended  cautious  interpretation  of  this  finding,  however, 
since  specific  aspects  of  Indian  cultural  attitudes  towards  disability 
limit  general izability  to  other  populations. 

Overall,  locus  of  control  studies  with  the  blind  and  visually 
impaired  have  focused  primarily  on  assessing  differences  in  control 
orientation  between  blind  and  sighted  groups  rather  than  assessing  the 
predictive  utility  of  the  construct.  Generally,  the  results  of  these 
studies  suggest  a  higher  degree  of  externality  in  the  blind 
population. However,  the  use  of  different  locus  of  control  measures,  as 
well  as  the  failure  to  account  for  reinforcement  value  and  the  influence 
of  demographic  factors,  e.g.,  degree  of  visual  impairment,  limit  the 
degree  of  confidence  with  which  this  finding  can  be  endorsed. 

Locus  of  Control  and  Rehabilitation  Achievement  Motivation 
An  arena  in  which  locus  of  control  studies  have  been  particularly 
prolific,  and  in  which  the  construct  has  proven  to  be  relevant  and 
useful,  is  that  of  achievement  related  behavior  and,  more  specifically, 
achievement  motivation.  In  his  initial  formulations  regarding  locus  of 
control  (1966),  Rotter  posited  a  central  relation  between  control 
orientation  and  the  desire  to  achieve  at  varied  tasks,  stating  that 
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"people  who  are  high  on  the  need  for  achievement,  in  all  probability, 
have  some  belief  in  their  own  ability  or  skill  to  determine  the  outcome 
of  their  efforts"  (Rotter,  1966,  p. 3)  Rotter  thus  provided  a  rationale 
for  viewing  control  expectancies  as  important  factors  in  the  examination 
of  achievement  motivation,  linking  locus  of  control  theory  to  the 
classic  formulations  on  achievement  motivation  developed  by  McClelland 
(1951)  and  Atkinson  (1964). 

Studies  examining  the  relations  between  locus  of  control  and 
achievement  motivation  in  varied  populations  have  frequently  confirmed 
Rotter's  initial  contentions  (Lao,  1970;  Wolk  and  Ducette,  1973;  Rouche 
and  Mink,  1976;  Wong  and  Sproule,  1984).  Positive  relations  between 
internality  (using  Rotter's  General  I.E.  scale)  and  different  aspects  of 
achievement  motivation  have  also  been  found  within  the  context  of 
disabled  persons'  responsiveness  to  rehabilitation  programs.   Tseng 
(1970)  found,  in  a  population  of  140  persons  with  mixed  disabilities  who 
were  enrolled  in  a  vocational  rehabilitation  program,  that  internals 
were  significantly  more  cooperative  and  self  reliant  (p<.05)  as  well  as 
more  knowledgeable  about  rehabilitation  (p<.01)  than  externals.  Kundu 
(1984),  attempted  to  develop  a  prediction  model  for  vocational 
rehabiliation  success  using  a  sample  of  115  disabled  persons  who  were 
seeking  employment.  His  findings  indicated  a  positive  relationship 
(p<.05)  between  internality  and  less  time  required  to  obtain 
employment. 

Ireland  (1972)  hypothesized  that  hospitalized  emphysema  patients 
who  were  more  internal  would  be  more  inclined  to  involve  themselves  in  a 
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treatment  program,  to  take  measures  to  control  their  emphysema,  and  to 
seek  and  display  more  knowledge  about  their  condition.  A  significant 
correlation  was  found  only  for  the  third  hypothesis  (p<.05),  though  all 
were  in  the  predicted  direction.  Lowery  and  Ducette  (1976)  assessed  the 
utility  of  the  locus  of  control  construct  in  predicting  diabetics' 
motivation  to  participate  and  persist  in  rehabilitation  efforts.  More 
internally  oriented  subjects  were  significantly  more  knowledgeable  about 
diabetes  and  scored  higher  on  control  related  items  on  a  health 
information  test  (p<.01).  An  unexpected  finding  was  that,  over  time, 
externally  oriented  diabetics  showed  a  significant  decrease  in  the 
frequency  of  health  related  problems,  while  the  more  internal  subjects 
did  not.  Lowery  and  Ducette  speculated  that  this  was  due  to  the 
externals  following  the  recommendations  of  a  powerful  other  (the 
physician).  Use  of  a  multidimensional  locus  of  control  measure  such  as 
Levenson's  (1972)  would  have  allowed  this  speculation  to  be  empirically 
investigated. 

Rehabilitation  achievement  related  behavior  as  it  relates  to  locus 
of  control  was  investigated  in  two  studies  dealing  with  spinal  cord 
injured  persons.  Brown  (1974)  found  significant  correlations  between 
internal ity  and  desire  to  achieve  at  rehabilitative  efforts  as  well  as 
level  of  involvement  in  community  resources.  Swenson  (1976)  assessed 
the  relation  between  locus  of  control  and  a  variety  of  criteria  related 
to  spinal  cord  injured  persons'  rehabilitation.  Results  indicated  that 
the  the  more  internal  persons  spent  less  time  in  the  hospital,  spent 
more  time  working  at  rehabilitative  efforts,  and  developed  fewer 
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decubiti   than  the  more  external    individuals  (p<.05).     However,  no 
relations  were  found  between  internality  and  number  of  outpatient 
contacts  with  physicians  or  nurses.     Again,   it  can  be  speculated  that  a 
powerful   others  orientation   (willingness  to  follow  a  physician's 
recommendation)   could  partially  account  for  the  failure  of  a  two 
dimensional   locus  of  control  measure  to  differentiate  subjects  on  this 
last  criteria. 

Psychiatric  rehabilitation  has  provided  the  framework  for  three 
locus  of  control   studies  previously  cited  for  their  inclusion  of 
reinforcement  value  as  a  predictor  variable.     Costantino   (1975)   found 
internality  to  be  associated   (p<.001)  with  more  skilled  vocational 
training  choices   in  an  outpatient  psychiatric  population,   while 
Bergman's  study  (1985)   indicated  low  but  significant  relations   (p<.05) 
between  internality  and  behaviors  associated  with  schizophrenics' 
community  adjustment.     However,   Berg   (1983),   found  no  relationship 
between  control   beliefs  and  employment   status,  even  though  she  used  both 
a  general   and  a  work-specific  locus  of  control  measure.     Berg's 
discrepant  findings  were  explained  by  Bergman   (1985)   as  possibly  related 
to  the  fact  that  Berg's  subjects  were  still   hospitalized  at  the  time  of 
data  collection,  while  employment  status  was  measured   at  three  and  six 
months  after  discharge.     If  locus  of  control   had  been  assessed  after 
subjects  had  been   in  the  community  for  some  time,   Bergman  postulated 
that  "environmental   situations  would  influence  the  range  of  the  I.E. 
scores  so  that  a  positive  correlation  would  have  been  obtained"   (p. 88). 

Additional   evidence  supporting  the  link  between  disabled  persons' 
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control  expectancies  and  achievement  motivation  is  found  in  a  study  by 
Schroeder  and  Miller  (1983),  who  discovered  that  vascular  disease 
patients  rated  as  more  internal  by  nursing  staff  were  more  likely  than 
externals  to  make  informed  choices  about  their  treatment  and  to  work  to 
develop  self  care  abilities.  Belgrave  and  Washington  (1986)  similarly 
found,  in  a  population  of  adolescent  sickle  cell  anemia  victims,  a 
significant  correlation  between  internality  and  assertiveness  (p<.01)and 
that  the  more  internal  patients  were  less  likely  to  react  negatively  to 
illness  episodes  (p<.03).  While  the  criteria  measures  in  these  studies 
are  not  direct  indices  of  achievement  motivation,  they  represent 
personality  traits  and  response  patterns  which  would  appear  to  enhance 
and  strengthen  the  motivation  to  engage  in  and  persist  at  rehabilitative 
efforts. 

Research  findings  frequently  support  the  hypothesis  that 
rehabilitation  achievement  motivation  is  influenced  to  some  extent  by 
control  expectancies,  though  correlations  between  locus  of  control  and 
rehabilitative  achievement  criteria  are  usually  low  to  moderate.  This 
is  consistent  with  findings  in  the  achievement  area  generally,  and  with 
Rotter's  predictions  of  lower  correlations  across  a  broader  range  of 
activities  when  a  generalized  versus  situation-specific  locus  of  control 
measure  is  employed  (Rotter,  1975,  p. 60). 

Factors  Related  to  Mobility  Training  Achievement 
An  integral  component  of  the  rehabilitative  process  for  blind  and 
visually  impaired  persons  is  participation  in  a  mobility  training 
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program.  Intensive  provision  of  this  service  as  a  distinct  training 
curriculum  began  following  World  War  II,  when  several  large  centers  were 
established  to  rehabilitate  blind  war  veterans.  In  1958,  a  national 
conference  held  in  Massachusetts  established  mobility  instruction  as  a 
separate  rehabiliation  discipline  and  in  1960  the  first  training  program 
for  mobility  instruction  was  begun  at  Boston  College  (Soares,  1976, 
p. 12).  Currently  there  are  17  such  programs  (American  Foundation  for 
the  Blind,  1984)  ,  and  hundreds  of  mobility  instructors  working  in 
rehabilitation  centers  throughout  the  United  States. 

The  acquisition  of  mobility  skills  has  been  demonstrated  to  be  a 
significant  determinant  of  the  extent  to  which  blind  and  visually 
impaired  persons  will  progress  in  their  rehabilitative  efforts  (Bauman 
and  Yoder,  1966;  Crawford,  1965;  Knowles,  1969;  Crouse,  1974).  The 
importance  of  mobility  in  the  rehabilitation  process  has  prompted 
several  researchers  to  examine  demographic  and  psychological  correlates 
to  mobility  achievement.  Jones  (1963)  studied  factors  affecting  the 
travel  ability  of  blind  adolescent  boys  in  a  residential  school 
program.  Correlations  at  the  .05  level  were  found  between  level  of 
mobility  skill  (measured  by  professional  raters)  and  physical  fitness 
and  degree  of  familial  support  as  well  as  the  psychological  factors  of 
positive  attitude  towards  blindness,  feelings  of  belonging,  degree  of 
self  reliance,  and  freedom  from  withdrawing  tendencies.  No  significant 
correlations  were  found  between  mobility  level  and  the  demographic 
factors  of  intelligence,  age,  time  blindness  occurred,  and  cause  of 
blindness. 
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Mann  (1965)  assessed  the  influence  of  age  at  onset  of  blindness 
and  degree  of  visual  loss  on  eight  aspects  of  rehabilitation  adjustment 
in  an  adult  blind  popultion.   With  relation  to  self  reported  degree  of 
mobility  independence,  it  was  determined  that  more  visually  impaired 
persons  more  frequently  used  a  cane  (p<.001)  and  sighted  guide 
assistance  ( p< .01) .  A  significant  positive  relation  was  also  uncovered 
between  age  at  onset  and  use  of  sighted  guide,  i.e.,  the  later  the 
onset,  the  greater  the  dependency  on  sighted  guide  assistance.  This 
latter  finding  supports  the  contention  of  several  blindness  researchers 
(Cohen,  1966;  Warren  and  Kocon,  1974)  that  later  blindness  makes 
adjustment  to  the  disability  and  achievement  of  independence  more 
difficult.  However,  this  view  has  been  challenged  by  research  findings 
suggesting  that  early  blindness  prevents  integration  of  sensory  input 
and  has  deleterious  effects  in  many  areas,  including  cognitive 
development  (Hall,  1981)  and  overall  ego  functioning  (Fraiberg,  1977). 
In  the  specific  area  of  mobility  achievement,  Knowles  (1969)  found  no 
relationship  between  age  at  onset  of  blindness  and  mobility  skill  level. 

Davey  (1967)  compared  factors  present  in  the  background  of  blind 
adults  who  were  more  mobile  with  those  who  were  less  mobile.  The 
factors  which  seemed  more  strongly  operative  in  more  mobile  blind 
persons  were  higher  I.Q.,  cane  or  dog  guide  as  the  principal  mode  of 
mobility,  greater  physical  fitness,  and  better  personality  adjustment  as 
measured  by  Bauman's  Emotional  Factors  Inventory.  An  interesting 
ancillary  finding  was  that  the  more  mobile  individuals  were  totally 
blind,  a  relationship  that  runs  contrary  to  common  sense  expectation. 
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Similar  findings  in  other  studies  (Norris,  1956;  Knowles,  1969; 
Morrison,  1979)  have  prompted  some  researchers  to  hypothesize  that  the 
totally  blind  may  be  more  accepting  of  mobility  training  than  persons 
with  some  residual  vision,  since  the  latter  group  frequently  has  the 
option  of  attempting  to  "pass"  as  nonimpaired.  This  speculation  is 
countered  by  empirical  evidence  which  contradicts  the  previous  studies 
in  that  degree  of  vision  is  positively  related  to  degree  of  mobility 
achievement/performance  (Bauman  and  Yoder,  1956;  Saylor,  1972;  Gillman, 
Simon,  Rosenheim  and  Rosenblatt,  1979).  The  discrepant  findings  of 
these  studies  suggest  that  degree  of  visual  impairment  is  not  an 
accurate  predictor  of  mobility  achievement  in  and  of  itself,  but  in  all 
likelihood  interacts  with  other  personality  and  demographic  variables. 
Several  research  efforts  have  examined  mobility  achievement  as  a 
function  of  variables  more  purely  psychological  in  nature.  Patton 
(1970)  developed  a  14  category  mobility  readiness  instrument  which  he 
correlated  to  mobility  instructor  performance  ratings  in  a  sample  of 
adventitiously  blind  adults.  The  correlation  of  the  overall  readiness 
score  to  mobility  ratings  was  significant  at  the  .01  level,  and  the 
factors  which  contributed  most  to  mobility  success  were  willingness  to 
risk  leaving  home  area,  acceptance  of  disability,  felt  need  for 
training,  motivation  for  training,  intelligence,  and  willingness  to  let 
others  know  of  blindness.  While  Patton' s  study  represents  one  of  the 
few  efforts  to  systematically  examine  factors  related  to  mobility 
training  success,  the  derivation  of  several  of  his  categories  is 
unclear,  as  is  the  point  in  the  training  process  that  mobility 
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performance  scores  were  taken.  Saylor  (1972)  addressed  these 
shortcomings  by  attempting  to  correlate  subscale  scores  of  the  Minnesota 
Multiphasic  Personality  Inventory,  a  highly  specific  measuring 
instrument,  with  mobility  performance  ratings  derived  from  instructor 
evaluations  at  the  beginning  of  training.  Regression  analysis  indicated 
that  persons  with  the  most  effective  mobility  skills  were  significantly 
less  paranoid  (p<.005)  and  slightly  less  defensive  (p<.10)  than  less 
skillful  persons.  The  most  effective  predictor  of  mobility  skills, 
however,  was  degree  of  residual  vision  (p<.001). 

A  different  approach  to  examining  factors  related  to  mobility 
achievement  was  proposed  by  Barron  (1973),  who  assessed  rehabilitation 
adjustment  as  a  function  of  cause  of  blindness  in  visually  impaired 
males.  Barron  hypothesized  significant  differences  along  several 
aspects  of  rehabilitation  achievement,  including  mobility,  among 
individuals  blind  due  to  retinitis  pigmentosa,  diabetes,  or  trauma.  Her 
general  hypothesis  was  that  those  with  retinitis  pigmentosa  would  be  the 
highest  achievers,  since  this  group  tended  to  manifest,  upon  measurement 
by  Barron,  a  pattern  of  compensation  as  opposed  to  a  pattern  of  retreat 
as  a  primary  coping  style  (Cutsworth,  1966).  A  pattern  of  compensation 
is  characterized  by  adapting  to  the  blindness  by  attempting  to  prove 
adequacy  through  competitiveness  and  efforts  towards  mastery  and  control 
as  well  as  a  tendency  to  externalize  blame.  Consistent  with  her 
hypothesis,  Barron  found  those  with  retinitis  pigmentosa  were 
significantly  more  mobile  (p<.001)  than  either  the  diabetic  or 
traumatical ly  injured  group.  Barron's  study  appears  to  be  the  only  one 
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which  has  significantly  linked  a  striving  toward  environmental  mastery 
and  control  to  mobility  achievement,  a  correlation  which  provides  some 
support  for  the  hypotheses  of  the  present  research.  The  link  uncovered 
by  Barron  between  cause  of  blindness  and  mobility  proficiency  has  not, 
however,  been  found  in  other  studies  which  have  included  etiology  as  a 
predictor  variable  (Jones,  1963;  Gillman,  Simon,  Rosenheim,  and 
Rosenblatt,  1979). 

Miller  (1977)  examined  mobility  achievement  related  behavior  in  a 
sample  of  mentally  retarded  adolescents.  Miller  hypothesized  that,  for 
this  group,  level  of  travel  competency  would  be  positively  related  to 
the  degree  of  independence  experienced  in  the  child-parent 
relationship.  This  latter  variable  was  assessed  through  an  instrument 
developed  by  Miller.  Results  were  highly  significant  in  the 
hypothesized  direction  (r=.81),  though  the  special  characteristics  of 
Miller's  population  limit  generalizability  to  other  blind  and  visually 
impaired  persons. 

Gillman,  Simon,  Rosenheim,  and  Rosenblatt  (1979)  attempted  to 
identify  variables  associated  with  higher  levels  of  mobility  performance 
at  the  completion  of  a  mobility  training  program.  A  retrospective 
analysis  of  187  client  records  indicated  that  those  who  travelled  most 
independently  and  proficiently,  as  measured  by  final  instructor  ratings, 
tended  to  rate  themselves  higher  in  travel  ability  at  intake,  were  male, 
had  no  other  physical  disabilities,  had  more  residual  vision,  and  had 
previous  mobility  training.  The  demographic  variables  of  age, 
ethnicity,  and  etiology  of  visual  impairment  had  no  relation  to  mobility 
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proficiency.  Given  the  applied  nature  of  mobility  training  and  the 
presence  of  this  service  in  virtually  all  rehabilitation  programs  for 
the  blind,  it  is  surprising  that  no  other  retrospective  outcome  studies 
in  agency  settings  have  been  done.  This  fact  attests  to  the  lack  of 
meaningful  blindness  rehabilitation  research  efforts  noted  by  some 
experts  in  the  field  (Shindell,  1984). 

A  different  perspective  on  the  psychological  significance  of 
mobility  training  was  presented  by  Zee  (1984),  who  explored  the  effects 
of  independent  mobility  on  blind  persons'  self  perceptions  of 
psychological  and  social  functioning.  Zee  developed  the  Satisfaction 
with  Independent  Mobility  Scale,  a  measure  of  the  blind  person's 
perceptions  of  the  value  of  mobility.  Zee  found  that  mobility  training 
and  the  practice  of  independent  mobility  positively  influenced  self 
perceptions,  emotional  adjustment,  and  attitudes  towards  blindness. 
Although  these  criteria  are  rather  general,  Zee's  conceptualization  of 
mobility  training  and  degree  of  mobility  independence  as  predictors  of 
psychological  adjustment  is  unique  and  holds  promise  for  future  research 
efforts. 

The  relationship  of  residual  vision  to  mobility  achievement  has 
been  previously  discussed,  and  was  explored  with  a  higher  level  of 
specificity  in  a  recent  study  by  Long  (1985).  Long  measured  three 
different  aspects  of  visual  behavior  in  partially  sighted  mobility 
trainees-visual  acuity,  contrast  sensitivity,  and  visual  field.  These 
measures  were  correlated  to  mobility  performance,  as  measured  by 
instructors  ratings  of  videotapes  of  clients  walking  in  outdoor 
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residential   and  business  areas.     Visual    acuity  and  contrast  sensitivity 
were  positively  correlated  with  performance  for  the  total    sample  of  29. 
When  six  persons  with  \/ery  severe  visual    loss  were  excluded,  visual 
acuity  was  no  longer  a  significant  predictor. 

Summary 

A  variety  of  demographic  and  psychological   factors  have  been 
examined  in  research  efforts  exploring  aspects  of  mobility  training 
achievement.     In  the  psychological   realm,  variables  such  as  attitudes 
towards  blindness,  degree  of  self  reliance  and  independence,  felt  need 
and  motivation  for  training,   low  levels  of  paranoia,   and  compensatory 
coping  patterns  have  been  identified  as  significant. 

In  the  present  research,  choice  of  mobility  training  goal    is  viewed 
as  an  achievement  related  variable  within  the  context  of  a  blind  or 
visually  impaired  person's  rehabilitation  program.     In   light  of  previous 
research  relating     locus  of  control   orientation  to  rehabilitation 
achievement  (McDonald,   1971;   Swenson,  1976),   this  study  examines  the 
construct1 s  explanatory  value  when  applied  to  the  area  of  mobility 
training.     Consistent  with  social   learning  theory  research  trends  and 
recommendations,  a  situation-specific  locus  of  control   scale  and  a 
separate  measure  of  reinforcement  value  were  developed  for  this  study. 
Levenson's  tri-partite  conceptualization  of  locus  of  control    (1972)  was 
utilized,   following  the  rationale  of  Prociuk  and  Breen's  application  of 
Levenson's  model   to  the  area  of  academic  achievement  (Prociuk  and  Breen, 


44 


1975).  Based  on  this  model,  it  was  hypothesized  that  individuals  with 
high  internal  control  expectancies  would  aspire  to  and  choose  the  more 
complex,  demanding  mobility  training  goal  of  independent  travel.  The 
goal  of  route  travel,  which  is  intermediate  in  its  difficulty  and 
complexity,  would  be  chosen  mose  frequently  by  high  scorers  on  the 
Powerful  Others  scale,  since  these  individuals  believe  that  a  potential 
for  control  exists  outside  of  themselves.  High  scorers  on  the  Chance 
scale,  however,  see  no  possibility  for  control  over  their  lives,  since 
occurrences  are  viewed  as  random  events.  These  individuals,  it  was 
believed,  would  choose  the  most  simple,  least  demanding  mobility 
training  goal  of  neighborhood  travel.  Overall,  the  blind  or  visually 
impaired  person's  locus  of  control  for  learning  and  performing  mobility 
skills,  when  considered  in  conjunction  with  the  relative  value  the 
person  places  on  such  learning  and  performance,  represents  a  cognitive 
expectancy  or  belief  system  which  is  viewed  as  a  significant  factor  in 
relation  to  choice  of  mobility  training  goal. 


CHAPTER  III 

RESEARCH  DESIGN 

This  chapter  provides  descriptions  of  the  pilot  study,  research 
participants,  instrumentation,  data  collection  procedures,  and  data 
analysis  method  employed. 

Pilot  Study 

A  pilot  study  was  conducted  to  determine  the  reliability  of  the 
locus  of  control  and  reinforcement  value  measures  developed  for  this 
study.  These  two  measures  were  administered  to  30  clients  of  the  Jewish 
Guild  for  the  Blind  who  met  the  same  criteria  as  described  in  the 
Research  Participants  section  below.  The  method  of  administration  was 
the  same  as  the  data  collection  procedure  for  the  main  study,  described 
below.  Reliability  was  determined  through  the  derivation  of  alpha 
coefficients,  which  indicated  the  internal  consistency  of  the  measures. 
The  results  of  the  pilot  study  are  reported  in  the  instrumentation 
section.  Descriptive  statistics  of  the  pilot  sample  are  included  in 
APPENDIX  L. 
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Research  Participants 

Participants  were  108  legally  blind  persons,  ages  18  to  60, 
referred  to  a  mobility  training  program  at  the  Jewish  Guild  for  the 
Blind  (JGB),  a  major  rehabilitation  center  for  the  blind  and  visually 
impaired  located  in  New  York  City.  The  researcher  is  employed  at  this 
facility,  and  received  permission  from  the  Executive  Director  to  use  JGB 
clients  as  research  participants  (see  APPENDIX  D). 

Legal  blindness  is  defined  as  central  visual  acuity  of  20/200  or 
less  in  the  better  eye  with  best  correction  or  visual  field  restriction 
of  20  degrees  of  less  (Wright,  1980,  p. 269).  Degree  of  visual 
impairment  was  treated  as  a  covariate  in  the  study,  with  participants 
designated  according  to  the  four  categories  of  severe  visual  impairment 
as  defined  by  the  Commission  on  Hospital  and  Professional  Activities 
(1978).  (See  APPENDIX  E).  The  age  range  of  18  to  60  was  selected  to 
rule  out  the  possible  influence  that  being  of  non-working  age  may  have 
had  on  choice  of  mobility  training  goal,  the  criterion  variable  for  this 
study. 

Participants  were  referred  to  the  Jewish  Guild  for  the  Blind  by  the 
New  York  State  Commission  for  the  Blind  and  Visually  Handicapped,  the 
state  agency  that  provides  funding  for  blind  persons'  rehabilitation 
programs.  Initial  referral  material,  including  demographic  and  medical 
information,  was  available  for  each  client  prior  to  the  beginning  of 
training.  Clients  who  possessed  significant  physical,  psychiatric  or 
developmental  disabilities  were  excluded  from  the  study  to  rule  out  the 
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effects  that  these  non-visual  difficulties  might  have  on  choice  of 
mobility  training  goal.  The  effects  that  previous  mobility  training  may 
have  had  on  the  criterion  were  controlled  for  by  excluding  from  the 
study  those  individuals  who  had  mobility  training  within  a  year  prior  to 
their  participation  in  the  study.  Additionally,  research  participants 
included  only  those  individuals  referred  for  cane  mobility  as  opposed  to 
guide  dog  mobility  training.  As  the  majority  of  blind  travellers  use 
the  cane  as  their  primary  mobility  aid,  the  findings  of  this  study  are 
applicable  to  a  significant  population  of  blind  and  visually  impaired 
persons. 

Size  of  Research  Group 
Jacob  Cohen's  power  analysis  formulas  (1977)  were  used  to  derive 
appropriate  sample  size  and  statistical  power  criteria  for  this  study. 
It  was  determined  that,  for  a  discriminant  analysis  with  seven  predictor 
variables  (four  main  effects,  two  covariates,  one  interaction),  the 
sample  size  of  108  yields  statistical  power  of  .82  to  obtain  a  medium 
effect  size  (f2=.15)  at  the  .05  level  of  significance. 

Instrumentation 

'In  this  section  the  instruments  used  to  collect  data  for  this  study 
are  described.  Information  on  the  validity  and  reliability  of  the  locus 
of  control  and  reinforcement  value  measures  developed  for  the  study  is 
included. 
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The  Mobility  Personal  Data  Questionnaire 
This  measure  was  developed  by  the  researcher  to  elicit  the  data  for 
the  criterion  variable,  choice  of  mobility  training  goal.  Participants 
were  asked  to  select  either  neighborhood  travel,  route  travel,  or 
independent  travel  as  their  training  goal  based  on  brief  descriptions  of 
each  curriculum  which  were  included  in  the  questionnaire.  The 
questionnaire  also  elicited  information  regarding  the  two  covariates, 
degree  of  visual  impairment  and  gender,  if  information  on  these  two 
variables  was  not  available  in  the  referral  material.  Additionally, 
data  was  gathered  to  determine  eligibility  for  the  study,  and  pertinent 
background  information,  e.g.,  social,  economic,  and  marital  status, 
educational  level,  cause  and  duration  of  visual  impairment,  and 
involvement  in  counseling  services,  was  elicited  to  obtain  a  profile  of 
the  sample  and  to  allow  for  supplementary  data  analysis  (see  APPENDIX 
C). 

The  Locus  of  Control  for  Mobility  Scale 
This  measure  was  developed  by  the  researcher  for  this  study  to 
assess  the  research  participants'  locus  of  control  orientation  regarding 
the  learning  and  performing  of  mobility  training  tasks.  The  measure  is 
an  18  item  modification  of  Hannah  Levenson's  three  factor  general  locus 
of  control  scale  (1972),  with  the  items  rewritten  to  focus  on  attitudes 
regarding  the  extent  to  which  successful  performance  of  mobility  tasks 
is  viewed  as  contingent  upon  one's  own  efforts  (I),  control  by  powerful 
others  (P),  or  chance  (C).  As  with  Levenson's  scale,  a  separate  score 
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is  derived  for  each  of  these  three  dimensions,  since  the  18  item  scale 
is  actually  comprised  of  three  subscales  of  six  items  each.  The  items 
are  presented  in  a  Likert  format,  with  responses  ranging  from  "strongly 
agree"  (scored  as  6)  to  "strongly  disagree"  (scored  as  1).  High  scores 
indicate  high  control  expectancies  for  the  dimension  being  assessed. 
Low  scores  reflect  low  expectancies  for  that  dimension. 

The  researcher  submitted  the  Locus  of  Control  for  Mobility  Scale  to 
Levenson,  who  granted  permission  for  the  modification  (see  APPENDIX  F). 
The  technique  of  developing  situation-specific  locus  of  control  measures 
by  modifying  items  from  generalized  scales  is  an  accepted  practice  in 
locus  of  control  research  (Rotter,  1975;  Lefcourt,  1982);  and  has  been 
applied  in  a  variety  of  studies  (Pinhas,  1978;  Wallston,  Wallston,  and 
DeVellis,  1978;  Albano,  1981;  Berg,  1983). 
Reliability 

The  reliability  of  Levenson' s  scale  has  been  established  with 
Kuder-Richardson  reliabilities  of  .64  for  the  I  scale,  .77  for  the  P 
scale,  and  .78  for  the  C  scale  with  a  student  sample  of  152  (Levenson, 
1974).  Split  half  reliabilities  (Spearman-Brown)  were  .62,  .66,  and  .64 
for  the  I,  P,  and  C  scales.  Wallston,  Wallston,  and  DeVellis  (1978) 
obtained  Kuder-Richardson  reliabilities  of  .51,  .72,  and  .73, 
respectively  for  their  adult  sample  of  115.  Test-retest  reliabilities 
for  a  one  week  period  were  in  the  .60  -  .79  range  in  a  sample  of  165 
psychiatric  patients  (95  males  and  70  females)  of  lower-middle  class 
socioeconomic  status  and  with  a  mean  age  of  37  (Levenson,  1973). 
Zukotynski  and  Levenson  (1976),  using  modified  versions  of  the  scales 
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with  an  elderly  sample,  found  test-retest  reliabilities  of   .85,    .91,   and 
.65. 

The  reliability  of  the  Locus  of  Control   for  Mobility  Scale  was 
assessed   in  the  pilot  study.     The  obtained   alpha  coefficients, 
indicating  the  internal   consistency  of  the  scale  items,  were   .79  for  the 
I   scale,    .78  for  the  P  scale,   and   .88  for  the  C  scale. 
Validity 

The  validity  of  the  Levenson  scales  has  been  demonstrated  chiefly 
through  convergent  and  discriminant  methods.     Significant  low  order 
correlations  with  other  general   locus  of  control  measures  and 
theoretically  expected  positive  and  negative  relationships  with  other 
variables  have  been  found. 

With  regard  to  Rotter's  I.E.   scale,  positive  correlations  with  the 
P  and  C  scales  (.25  and   .56)   and  negative  correlations  with  the  I   scale 
(-.41)  were  obtained  in  a  college  sample  of  75   (Levenson,  1972).     A 
similar  pattern   (.24,    .44,  -.15)  was  found  by  Donovan  and  O'Leary  (1978) 
in  an  alcoholic  sample.     Borrero-Hermandez  (1979)  found  positive 
correlations  between  the  I   scale  and  measures  of  social i ability  on  the 
California  Psychological   Inventory,  while  the  C  scale  was  negatively 
correlated  with  sense  of  well   being  and  responsibility.     Positive 
correlations  were  also  found  between  the  P  scale  and  the  suspiciousness 
subscale  of  the  Sixteen  Personality  Factor  Questionnaire,  while  the  C 
scale  correlated  significantly  with  guilt  proneness.     Additionally, 
Levenson   (1972)   found  nonsignificant  correlations  of   .09,    .04,   and  -.10 
between  the  I,   P,   and  C  scales  and  the  Marlow-Crowne  Social   Desirability 
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Scale.  Since  Rotter's  I-E  Scale  has  been  found  to  be  contaminated  by 
social  desirability  (Hjelle,  1971),  the  Levenson  scales  appear  to  have 
successfully  reduced  the  influence  of  social  desirability  response  set 
on  self  report  control  orientation  (Levenson,  1981,  p. 24). 

Studies  of  the  relations  among  the  I,  P,  and  C  scales  indicate  that 
the  P  and  C  scales  usually  correlate  significantly  and  are  negatively 
related  to  the  I  scale.  The  P  and  C  scales  have  been  found  to  correlate 
with  each  other  .54  (Levenson,  1973),  .46  (Castor  and  Parsons,  1977)  and 
.60  (Wallston,  Wallston,  and  DeVellis,  1978).  Correlations  of  the  P  and 
C  scales  with  the  I  scale  have  ranged  from  -.25  to  .19  (Levenson, 
1981).  The  positive  correlations  between  the  P  and  C  scales  are 
theoretically  consistent,  since  both  control  dimensions  reflect  external 
expectancies. 

In  order  to  establish  the  content  validity  of  the  Locus  of  Control 
for  Mobility  Scale,  three  experts  in  mobility  training  and  three  experts 
in  social  learning  theory  (see  Appendix  G)  were  asked  to  assess  the 
content  validity  of  the  measure  by  rating  each  item  on  a  four  point 
scale  from  "relevant"  (4)  to  "not  relevant"  (1).  Average  ratings  of  the 
mobility  experts  were  3.88  for  the  I  scale,  3.33  for  the  P  scale,  and 
3.50  for  the  C  scale.  Average  ratings  of  the  social  learning  theory 
experts  were  3.83  for  the  I  scale,  3.44  for  the  P  scale,  and  3.61  for 
the  C  scale.  Several  suggestions  to  improve  the  clarity  of  items  were 
made,  and  two  of  the  items  (numbers  3  and  6)  were  revised  slightly  in 
line  with  the  recommendations.  The  Locus  of  Control  for  Mobility  Scale, 
with  the  scoring  key,  is  included  in  APPENDIX  A. 
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Reinforcement  Value  of  Mobility  Scale 
This  measure  was  developed  by  the  researcher  for  this  study  to 
assess  the  importance  which  the  research  participant  places  on  the 
learning  of  mobility  skills,  given  the  availability  of  other  relevant 
reinforcements.  It  is  a  20  item  instrument  presented  in  a  Likert 
format,  with  responses  ranging  from  "strongly  agree"  (scored  as  1)  to 
"strongly  disagree"  (scored  at  6).  High  scores  indicate  high 
reinforcement  value  of  mobility.  All  items  ask  participants  to  respond 
to  statements  regarding  their  desire  to  learn  independent  travel  skills, 
given  the  presence  of  other  relevant  reinforcements.  In  the 
instructions,  participants  were  told  to  respond  to  the  statements  while 
keeping  in  mind  the  mobility  training  goal  they  had  selected.  This  was 
done  to  insure,  as  much  as  possible,  that  participants  in  each  group 
(neighborhood,  route,  and  independent)  were  rating  the  importance  of 
mobility  based  on  the  same  goal. 

Items  for  the  Reinforcement  Value  of  Mobility  Scale  were  selected 
based  on  extensive  literature  research  on  factors  related  to  the 
learning  of  mobility  skills,  the  researcher's  ten  years  of  experience  in 
the  field  of  blindness  rehabilitation,  and  previous  research  on  the 
measurement  of  reinforcement  value.  The  scale  was  modeled  after  one 
designed  by  Bergman  (1985)  in  a  dissertation  involving  the  measurement 
of  the  reinforcement  value  of  community  adjustment  in  an  outpatient 
schizophrenic  population. 
Reliability 

The  reliability  of  the  Reinforcement  Value  of  Mobility  Scale  was 
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assessed  in  the  pilot  study.  The  obtained  alpha  coefficient  was  .92. 
Validity 

The  content  validity  of  the  measure  was  established  through  ratings 
by  the  same  panel  of  judges  that  assessed  the  Locus  of  Control  for 
Mobility  Scale.  Ratng  procedures  were  the  same  as  outlined  above.  The 
mobility  experts  gave  an  average  rating  of  3.43,  and  the  social  learning 
theory  experts'  ratings  averaged  3.70.  No  suggestions  for  item 
modifications  were  made.  The  Reinforcement  Value  of  Mobility  Scale  is 
included  in  APPENDIX  B. 

Data  Collection  Procedure 

The  data  for  this  study  was  collected  over  the  period  of  February 
1986  until  February  1987.  During  that  time  the  researcher,  who  is 
employed  as  the  Supervisor  of  Counseling  Services  at  the  Jewish  Guild 
for  the  Blind,  screened  all  referrals  for  mobility  training.  Those 
individuals  that  met  the  basic  criteria  for  the  study  were  contacted  by 
telephone  and  asked  to  participate  in  the  study.  A  standard 
introduction  (APPENDIX  H)  was  given,  stressing  the  voluntary  nature  of 
the  study  as  well  as  the  fact  that  non-participation  had  no  bearing  on 
receipt  of  services.  Those  who  had  received  prior  mobility  training 
more  recently  than  one  year  ago  were  ruled  out  at  this  time,  since  this 
information  was  not  always  in  the  referral  material.  An  appointment  was 
made  to  recontact  those  individuals  who  agreed  to  participate.  During 
this  second  telephone  contact  the  informed  consent  statement  was  read  to 
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the  participants  (see  APPENDIX  I).  Following  this,  a  formal 
introduction  was  given  (see  APPENDIX  J).  The  researcher  then  orally 
administered  the  Mobility  Personal  Data  Questionnaire,  the  Reinforcement 
Value  of  Mobility  Scale,  and  the  Locus  of  Control  for  Mobility  Scale. 
Participants  were  placed  in  the  neighborhood,  route,  or  independent 
travel  group  based  on  their  response  to  question  number  28  on  the 
Mobility  Personal  Data  Questionnaire.  Of  the  108  participants,  there 
were  35  in  the  neighborhood  group,  35  in  the  route  group,  and  38  in  the 
independent  group.  The  order  of  administration  of  the  instruments  was 
not  varied  since  it  was  deemed  important  that  the  reinforcement  value 
measure  be  taken  immediately  after  the  choice  of  mobility  training  goal 
was  elicited.  This  was  to  insure,  as  much  as  possible,  that  the 
participants  were  keeping  their  respective  goals  (neighborhood,  route, 
or  independent  travel)  in  mind  as  they  were  responding  to  the 
reinforcement  value  measure. 

Following  administration,  the  purpose  of  the  study  was  explained  in 
more  detail  and  participants  were  given  the  opportunity  to  ask  questions 
and  comment  on  the  study.  Participants  were  asked  if  they  would  like  to 
be  informed  of  the  study's  results,  and  a  copy  of  the  study  abstract  was 
sent  to  those  who  requested  it.  The  informed  consent  statement  was 
mailed  to  the  participants,  who  signed  it  and  returned  it  to  the 
researcher. 

The  method  of  administering  the  instruments  orally  was  a  departure 
from  the  procedure  outlined  in  the  research  proposal.  Originally  it  was 
planned  to  have  the  instruments  available  in  braille,  large  print,  or 
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audiotape  and  to  allow  participants  to  use  the  modality  of  their 
choice.  However,  it  was  later  determined  that  a  standardized  method  of 
administration  was  preferable  to  eliminate  any  variance  in  response  due 
to  different  test  stimuli.  Use  of  audiotape  for  all  participants  was 
considered  but  rejected  since  potential  participants  without  tape 
recorders  would  have  to  be  excluded.  Finally,  oral  telephone 
administration  was  selected  as  the  method  which  could  be  standardized 
across  all  participants  and  reach  the  broadest  population.  An 
additional  factor  in  this  decision  was  that  most  potential  participants 
were  not  able  to  travel  into  the  agency  for  in-person  administration 
since  mobility  training  had  not  yet  been  initiated. 

Standardized  procedures  were  followed  in  the  administration  of  the 
instruments.  Items  were  repeated  at  the  participant's  request,  and  the 
six  response  categories  ("strongly  agree"  to  "strongly  disagree")  of  the 
reinforcement  value  and  locus  of  control  measures  were  repeated  after 
each  item.  Additional  explanation  of  items  were  not  given.  If  a 
participant  expressed  uncertainty  regarding  the  meaning  of  an  item, 
he/she  was  instructed  to  respond  based  on  his/her  best  understanding  of 
the  item. 

The  data  collection  procedure  and  informed  consent  form  for  this 
study  were  approved  by  the  New  York  University  Committee  in  Human 
Subjects  (see  APPENDIX  K). 
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Data  Analysis 

The  internal  consistency  of  the  Locus  of  Control  for  Mobility  and 
the  Reinforcement  Value  of  Mobility  Scales  were  assessed  in  the  pilot 
study  and  recomputed  in  the  main  study. 

Discriminant  analysis  was  utilized  to  test  the  hypotheses  of  the 
study.  This  statistical  procedure  is  essentially  a  multiple  regression 
analysis  where  the  dependent  or  criterion  variable  is  group  membership 
(Kerlinger  and  Pedhazur,  1973,  p. 337).  Through  the  derivation  of 
discriminant  functions,  the  differences  between  groups  in  terms  of  a  set 
of  variables  are  analyzed  and  between  group  differences  relative  to 
within  groups  differences  are  maximized. 

The  two  covariates,  gender  and  degree  of  visual  impairment,  were 
entered  into  the  analysis  first  so  that  any  variation  in  group 
membership  due  to  the  influences  of  these  variables  could  be  assessed 
and  controlled  for.  The  choice  of  gender  as  a  covariate  was  based  on 
locus  of  control  research  which  suggests  that  gender  differences 
influence  the  explanatory  value  of  the  construct  in  achievement  related 
situations  (Duke  and  Nowicki,  1974;  Gordon,  1975;  Levenson,  1981). 
Degree  of  visual  impairment  has  likewise  been  demonstrated  to  have 
significant  relations  to  mobility  training  performance  (Lord,  1969; 
SaylOr,  1972).  Warren,  in  a  comprehensive  review  of  blindness  research 
(1984),  additionally  stresses  the  importance  of  accounting  for  the 
influence  of  this  variable  in  research  endeavors. 

In  step  two  of  the  analysis,  the  three  locus  of  control  scores 
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were  entered  to  determine  their  relative  independent  discriminatory 
power  in  relation  to  group  membership  (hypothesis  one).  In  step  three, 
reinforcement  value  was  entered  so  that  it's  discriminatory  power  could 
be  assessed  (hypothesis  two).  Finally,  the  interaction  terms  of  each  of 
the  three  locus  of  control  scores  and  reinforcement  value  were  entered 
separately  to  determine  the  discriminatory  power  of  locus  of  control  as 
mediated  by  reinforcement  value  (hypothesis  three). 

Following  the  discriminant  analysis,  one  way  analyses  of  covariance 
were  performed  to  test  the  significance  of  differences  between  group 
means  of  any  variables  found  to  be  significant  discriminators.  Tukey 
tests  were  also  done  to  allow  for  multiple  comparisons  of  group  means. 


CHAPTER  IV 

RESULTS 

This  chapter  presents  the  results  of  the  data  analysis  and  is 
divided  into  four  sections.  The  first  section  provides  information  on 
the  demographic  characteristics  of  the  sample.  The  second  section 
includes  descriptive  statistics  for  the  predictor  variables.  Following 
that,  the  data  analysis  results  pertaining  to  the  research  hypotheses 
are  presented.  The  final  section  contains  the  supplementary  data 
analysis. 

Demographic  Characteristics  of  Research  Participants 

The  Mobility  Personal  Data  Questionnaire  was  used  to  gather  basic 
background  information  as  well  as  data  pertaining  to  research 
participants'  visual  disabilities  and  previous  involvement  in  mobility 
training  and  counseling  services.  Demographic  descriptive  data  are 
summarized  in  Tables  1-4. 

The  mean  age  of  the  research  participants  was  38.3,  with  the 
highest  mean  age  (40.5)  in  the  neighborhood  travel  group  and  an  overall 
age  range  of  18-60  (see  Table  1).  As  indicated  in  Table  2,  gender  was 
divided  fairly  evenly  for  the  total  sample,  which  was  49%  male  and  51% 
female.  Females  were  most  predominant  in  the  route  travel  group  (60%). 
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Table  1 

Means,  Standard  Deviations,  and  Ranges  of  Continuous  Demographic 

Variables 


(N  =  108) 


Neighborhood          Route 

Independent 

Total 

Variable 

group 
(N=35) 

group 
(N=35) 

group 
(N=38) 

sample 
(N=108) 

Age 

"x 

40.57 

38.97 

35.71 

38.34 

SD 

13.68 

13.47 

13.28 

13.50 

Range 

19-60 

18-59 

18-60 

18-60 

Age  at 

Onset 

of 

Blind 

ness 

X 

26.43 

22.17 

15.24 

21.11 

SD 

20.09 

18.38 

18.27 

19.30 

Range 

0-58 

0-57 

0-59 

0-59 

Duration  of 

Blii 

idness 

(years) 

X 

14.66 

17.87 

20.76 

17.85 

SD 

14.22 

12.70 

14.54 

13.96 

Range 

1-53 

1-49 

0-58 

0-58 

Years 

Since 

Mob 

ility 

Training 

(N=37) 

x" 

4.67 
(N=12) 

5.60 
(N=15) 

4.90 
(N=10) 

5.12 

(N=37) 

continued 
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Table  1  (continued) 


Neighborhood    Route    Independent    Total 
Variable        group       group       group       sample 

(N=35)       (N=35)       (N=38)       (N=108) 


Years  Since  Mobility  Training   (N=37) 

Range                                      1-12                   1-14 

(N=12)                (N=15) 

1-14 
(N=10) 

1-14 
(N=37) 

Number  of  Months  of  Training   (N=37) 

SD 
Range 


7.83 
(N=12) 

9.0 

(N=15) 

3.20 
(N=10) 

7.05 
(N=37) 

5.95 
(N=12) 

18.06 
(N=15) 

3.58 
(N=10) 

12.11 
(N=37) 

1-24 
(N=12) 

1-72 
(N=15) 

1-12 
(N=10) 

1-72 
(N=37) 

Note.  Numbers  in  parentheses  indicate  number  of  subjects  in  each  group 
for  named  variable. 


Table  2 
Frequency  Distributions  of  General  Categorical  Demographic  Variables 
(N  =  108) 


Neighborhood    Route    Independent    Total 
Variable        group       group       group       sample 

(N=35)       (N=35)      (N=38)      (N=108) 


Gender 


Male     N  18         14         21  53 

%  51.4        40.0        55.3        49.1 

continued 
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Table  2  (continued) 


Variable 

Neighborhood 
group 
(N=35) 

Route 
group 
(N=35) 

Independent 
group 
(N=38) 

Total 

sample 

(N=108) 

Gender 

Female    N 
% 

17 
48.6 

21 
60.0 

17 
44.7 

55 
50.9 

Ethnicity 

White     N 
% 

19 
54.3 

11 
31.4 

19 
50.0 

49 
45.4 

Black     N 
% 

8 
22.9 

17 
48.6 

12 
31.6 

37 
34.3 

Hispanic  N 
% 

6 

17.1 

7 
20.0 

7 
18.4 

20 
18.5 

Oriental  N 
% 

2 

5.7 

— 

— 

2 
1.9 

Marital  Status 

Married   N 
% 

12 
34.3 

6 
17.1 

10 
26.3 

28 
25.9 

Divorced  N 
% 

3 
8.6 

9 
25.7 

3 
7.9 

15 
13.9 

Separated  N 
% 

2 
8.6 

2 

5.7 

3 
7.9 

7 
6.5 

Widowed   N 
* 

2 
5.7 

5 
14.3 

2 
5.3 

9 

8.3 

Never-    N 
Married  % 

16 
45.7 

13 
37.1 

20 
52.6 

49 
45.4 

continued 


Table  2   (continued) 
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Variabl 

N 
e 

eighborhood 
group 
(N=35) 

Route 
group 
(N=35) 

Independent 
group 
(N=38) 

Total 

sample 

(N=108) 

Yearly  Income 

Under- 
5,000 

N 
% 

17 
48.6 

23 

65.7 

23 
60.5 

63 
58.3 

5,000- 
10,000 

N 
% 

11 
31.4 

9 
25.7 

6 
15.8 

26 
24.1 

10,000- 
20,000 

N 
% 

3 
8.6 

2 
5.7 

6 

15.8 

26 
10.2 

20,000- 
and  Over 

N 
% 

4 
11.4 

1 
2.9 

3 
7.9 

8 
7.4 

Living  Situ 

at  ion 

Alone 

N 
% 

11 
31.4 

9 
25.7 

8 
21.1 

28 
25.9 

Relatives 

N 
% 

11 
31.4 

21 
60.0 

15 
39.5 

47 
43.5 

Spouse 

N 
% 

4 
11.4 

2 
5.7 

3 
7.9 

9 
8.3 

Spouse  & 
Children 

N 
% 

8 
22.9 

3 
8.6 

7 
18.4 

18 
16.7 

Roommate 

N 
% 

1 
2.9 

— 

5 
13.2 

6 
5.6 

Education  Completed 

Elementary 
School 

N 
% 

9 
25.7 

13 
37.1 

5 
13.2 

27 
25.0 

High  School 

N 
% 

22 
62.9 

18 
51.4 

23 
60.5 

47 
43.5 

continued 

63 
Table  2   (continued) 


Variabl 

e 

N( 

^ighborhood 
group 
(N=35) 

Route 
group 
(N=35) 

Independent 
group 
(N=38) 

Total 

sample 

(N=108) 

Education  Complete 

?d 

Col  lege 

N 
% 

1 
2.9 

3 
8.6 

6 
15.8 

10 
9.3 

Graduate 
School 

N 
% 

3 
8.6 

1 
2.9 

4 
10.5 

8 
7.4 

Employment 

Unemployed 

N 

% 

25 
71.4 

29 
82.9 

27 
71.1 

81 
75.0 

Part-Time 

N 

% 

3 
8.6 

3 
8.6 

5 
13.2 

11 
10.2 

Ful 1-Time 

N 
% 

— 

1 
2.9 

4 
10.5 

5 
4.6 

Homemaker 

N 
% 

7 
20.0 

2 
5.7 

2 
5.3 

11 
10.2 

Lived  Outsi 

de  New 

Yoi 

"k  Area 

Yes 

N 
% 

12 
34.3 

18 
51.4 

21 
55.3 

51 
47.2 

No 

N 
% 

23 
65.7 

17- 
48.6 

17 
44.7 

57 
52.8 

Environment 

Lived 

In 

(N=51) 

Urban 

N 
% 

7 

53.6 
(11) 

11 

57.9 
(19) 

11 

52.4 
(21) 

29 

56.9 
(51) 

continued 
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Table  2   (continued) 


Variable 

Neighborhood 
group 
(N=35) 

Route 
group 
(N=35) 

Independent 
group 
(N=38) 

Total 

sample 
(N=108) 

Environment  Lived 

In 

Suburban         N 
% 

Rural               N 
% 

1 

9.1 
(11) 

3 
27.3 
(11) 

3 
15.8 
(19) 

5 
26.3 
(19) 

2 

9.5 
(21) 

8 
38.1 
(21) 

6 
11.8 
(51) 

16 

31.4 
(51) 

Note.     Numbers   in 

parentheses  i 

rid ic ate  number 

of  subjects   in 

each  group 

for  named  variable. 


Four  ethnic  groups  were  represented   in  the  total    sample,   which  was  45% 
white  and  34%  black.     Hispanics  and  orientals  composed  much  smaller 
percentages   (18.5  and  1.9,   respectively).     Forty-five  percent  of  the 
participants  were  never  married,   and  58%  had   incomes  under  $5,000  per 
year.     The  independent  travel   group  had  the  highest  percentage  of  never 
married  persons   (53),   and  the  route  travel   group  contained  the  most 
individuals  with  low  incomes   (66%).     Forty-four  percent  of  the  total 
sample  lived  with  relatives  and  had  completed  a  high  school   education. 
The  majority  of  respondents   (75%)  were  unemployed,   with  the  route  travel 
group  comprising  the  highest  rate  (83%)   of  unemployment.     Fifty-three 
percent  of  participants  had  lived   in  the  New  York  City  area  for  their 
entire  lives.     Of  the  47%  who  had  lived  outside  of  New  York  City,   the 
majority  (57%)   had  resided  in  urban  areas. 
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As  indicated  in  Table  1,  the  mean  age  at  which  onset  of  blindness 
occured  for  the  total  sample  was  21.1,  and  the  range  for  this  variable 
was  0-59  years.  The  neighborhood  travel  group  tended  to  have  lost- 
vision  later  and  the  independent  travel  group  earlier  (means  of  26  years 
and  15  years,  respectively).  Conversely  and  expectedly,  the 
neighborhood  group  had  been  visually  impaired  for  the  shortest  period  of 
time  (mean  age  15  years)  and  the  independent  group  the  longest  (mean  age 
21  years) . 

Vision  related  categorical  demographic  variables  are  summarized  in 
Table  3.  Though  all  research  participants  were  legally  blind,  the 
majority  of  respondents  (61%)  had  some  degree  of  usable  vision.  The 
independent  travel  group  had  the  highest  percentage  (71%)  of  partially 
sighted  participants,  i.e  individuals  who  fell  within  the  Severe  and 
Profound  categories  of  visual  impairment  as  defined  by  the  Commission  on 
Hospital  and  Professional  Activities  (see  APPENDIX  E).  Totally  blind 
participants  were  most  predominant  in  the  neighborhood  travel  group 
(20%)  as  compared  to  the  other  groups  and  the  total  sample. 

Participants  formed  a  heterogeneous  group  with  regards  to  visual 
diagnosis.  Twenty-one  different  eye  conditions  were  reported. 
Diagnoses  indicated  by  five  or  less  respondents  were  coded  as  "other" 
and  this  category  comprised  the  largest  percentage  (23%)  of  the  total 
sample.  Retinal  disease  was  the  next  most  prevalent  diagnostic  category 
(22%),  followed  by  glaucoma  (15%)  and  diabetic  retinopathy  (9%). 

Respondents  were  questioned  regarding  their  previous  involvement  in 
mobility  training  and  the  availability  of  personal  and/or  professional 
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Table  3 

Frequency  Distributions  of  Vision-Related  Categorical 
Demographic  Variables 


(N  =  108) 


Variable 

Neighborhood 
group 
(N=35) 

Route 
group 
(N=35) 

Independent 
group 
(N=38) 

Total 

sample 

(N=108) 

Degree  of  Visual 

Impairment 

Severe 

N 
% 

14 
40.0 

14 
40.0 

19 
50.0 

47 
43.5 

Profound 

N 
% 

4 
11.4 

7 
20.0 

8 
21.1 

19 
17.6 

Near  Total 

N 
% 

10 
28.6 

10 
28.6 

7 
18.4 

27 
25.0 

Total 

N 
% 

7 
20.0 

4 
11.4 

4 
10.5 

15 
13.9 

Visual  Diagnosis 

Albinism 

N 
% 

1 
2.9 

1 
2.9 

4 
10.5 

6 
5.6 

Cataracts 

N 
% 

2 
5.7 

2 
5.7 

4 
10.5 

8 
7.4 

Diabetic     N 
Retinopathy  % 

5 
14.3 

3 
8.6 

2 
5.3 

10 
9.3 

Glaucoma 

N 
% 

4 
11.4 

5 
14.3 

7 
18.4 

16 
14.8 

Optic  Atrophy 

N 
% 

4 
11.4 

7 
20.0 

2 
5.3 

13 
12.0 

Retinal 
Disease 

N 
% 

7 
20.0 

7 
20.1 

10 
26.3 

24 
22.3 

continued 
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Table  3  (continued) 


Neighborhood    Route     Independent    Total 
Variable        group        group       group       sample 

(N=35)       (N=35)       (N=38)       (N=108) 


Visual   Diagnosis 


Retrolental 
Fibroplasia 

N 
% 

1 
2.9 

2 
5.7 

3 
7.9 

6 
5.6 

Other 

N 
% 

11 
31.4 

8 
22.7 

6 
15.8 

25 
23.0 

Table  4 

Frequency  Distributions  of  Mobility-Related  Categorical 
Demographic  Variables 


(N  =  108) 


Neighborhood 
Variable        group 

(N=35) 

Route 
group 
(N=35) 

Independent 
group 
(N=38) 

Total 

sample 

(N=108) 

Previous  Mobility  Training 

Yes         N      12 
%                34.3 

No          N       23 

%       65.7 

15 
42.9 

20 
57.1 

10 
26.3 

28 
73.7 

37 
34.3 

71 
65.7 

continued 
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Table  4  (continued) 


Neighborhood    Route     Independent    Total 
Variable        group       group       group       sample 

(N=35)       (N=35)      (N=38)      (N=108) 


Family/Friend  Support  for  Training 


Yes         N  26  28  34  88 

%  74.3  80.0  89.5  81.5 

No  N        9  7  4  20 

%  25.7  20.0  10.5  18.5 


Counseling  Involvement 


Yes         N  25  19  19  63 

%  71.4  54.3  50.0  58.3 

No  N  10  16  19  45 

%  28.6  45.7  50.0  41.7 


Counseling  for  Mobility  Concerns  (N=63) 


Yes 


No 


N 

19 

12 

8 

39 

% 

76.0 

63.2 

21.1 

61.9 

(25) 

(19) 

(19) 

(63) 

N 

6 

7 

11 

24 

% 

24.0 

36.8 

28.9 

38.1 

(25) 

(19) 

(19) 

(63) 

Note.  Numbers  in  parentheses  indicated  numbers  of  subjects  in  each 
group  for  named  variable. 
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support  for  their  efforts  to  become  more  mobile.  (See  Tables  1  and 
4).  The  majority  of  the  participants  (66%)  had  not  had  prior  mobility 
training.  Those  who  had  previous  training  (N=37)  averaged  5  years  since 
training  occurred,  and  7  months  of  participation  in  training. 
Eighty-two  percent  of  the  sample  indicated  the  presence  of  family  and/or 
friend  support  for  mobility  training,  and  59%  claimed  involvement  in 
counseling  services.  Of  those  respondents  who  participated  in 
counseling  (N=63),  62%  stated  that  mobility  training  concerns  were  a 
part  of  counseling  discussions. 

In  summary,  research  participants  tended  to  be  young  (under  age 
40),  unemployed,  single,  poor,  have  a  high  school  education,  and  live 
with  relatives.  They  formed  a  heterogeneous  group  with  regard  to  visual 
diagnosis,  and  had  been  blind  approximately  18  years  at  the  time  of 
their  participation  in  this  research.  The  majority  had  some  degree  of 
usable  vision,  had  not  had  previous  mobility  training,  and  had  availed 
themselves  of  counseling  services. 

Description  of  Major  Variables 

The  major  variables  investigated  in  this  research  were  locus  of 
control  for  mobility  and  reinforcement  value  of  mobility  as  they  relate 
to  blind  and  visually  impaired  persons'  choice  of  mobility  training 
goal.  The  latter  variable  was  the  criterion  variable  for  the  research 
and  was  derived  by  research  participants'  selecting  neighborhood,  route, 
or  independent  travel  as  their  mobility  training  goal.  There  were  35 
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participants  in  the  neighborhood  and  route  groups  and  38  in  the 
independent  group. 

Descriptive  statistics  of  the  three  subscales  of  the  Locus  of 
Control   for  Mobility  Scale  and  of  the  Reinforcement  Value  of  Mobility 
Scale  are  reported  in  Table  5.     The  Internal   Locus  of  Control   subscale 
was  used  to  determine  the  extent  to  which  research  participants  believed 
that  successful   performance  of  mobility  tasks  was  attributable  to  their 
own  efforts.     The  mean  score  of  this  subscale  was  26.94  with  scores 
ranging  from  15-36  and  an  SD  of  4.51.     The  Alpha  coefficient  for  this 
scale  in  this  study  was    .65. 

The  Powerful   Others  subscale  assessed  the  respondents'    beliefs  that 
successful    performance  of  mobility  tasks  was  attributable  to  the 
influence  of  powerful   others.     The  mean  score  of  this  subscale  was  17.82 
with  scores  ranging  from  6-31  and  a  SD  of  5.51.     The  Alpha  for  this 
scale  was   .77. 

The  Chance  Locus  of  Control   subscale  measured  participants'   beliefs 
that  success  at  mobility  tasks  was  attributable  to  chance,   luck,  or 
fate.     The  mean  score  of  this  subscale  was  16.39  with  scores  ranging 
from  6-32  and  a  SD  of  5.73.     The  Alpha  was   .81. 

The  Reinforcement  Value  of  Mobility  Scale  was  used  to  measure  the 
importance  placed  on  the  learning  of  mobility  skills,  given  the 
availability  of  other  relevant  reinforcements.     The  mean  score  of  this 
measure  was  91.16  with  scores  ranging  from  54-117  and  a  SD  of  14.07. 
The  Alpha  for  this  measure  was   .89. 
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Table  5 

Descriptive  Statistics  of  the  Locus  of  Control 
for  Mobility  and  Reinforcement  Value  of  Mobility  Measures 


(N=108) 


#  of 

• 

Variable 

items 

X 

Range 

SD 

Internal 

Locus  of  Control 

6 

26.94 

15-36 

4.51 

Powerful   Others 

Locus  of  Control 

6 

17.82 

6-31 

5.51 

Chance 

Locus  of  Control 

6 

16.39 

6-32 

5.73 

Reinforcement 

Value 

20 

91.16 

54-117 

14.07 

Testing  of  the  Hypotheses 

A  hierarchical  discriminant  analysis  was  done  to  test  the 
hypotheses  of  this  research.  In  each  step  of  the  analysis,  two 
discriminant  functions  (one  less  the  number  of  groups)  were  derived  and 
their  discriminatory  significance  in  relation  to  group  membership  was 
assessed.  The  first  discriminant  function  in  each  step  represents  the 
linear  combination  of  the  entered  variables  which  maximizes  the 
differences  between  the  groups  relative  to  the  within  group 
differences.  The  second  discriminant  function,  independent  of  the 
first,  represents  the  second  best  combination  of  the  variables. 
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In  step  one  of  the  analysis,  the  two  covariates,  gender  and  degree 
of  visual  impairment,  were  entered.  In  step  two,  the  three  locus  of 
control  for  mobility  scores  were  entered.  In  step  three,  reinforcement 
value  of  mobility  was  entered.  Finally,  in  steps  four  through  six,  the 
interaction  terms  of  each  locus  of  control  dimension  and  reinforcement 
value  were  entered  separately  to  assess  the  interaction  effects.  The 
level  of  significance  used  to  test  the  hypotheses  was  .05. 

Table  6  presents  the  standardized  canonical  discriminant  function 
coefficients  for  the  named  variables  for  the  first  three  steps  of  the 
analysis.  These  coefficients  indicate  the  relative  weight  of  the 
variables  in  the  function.  Table  7  presents  the  overall  discriminant 
function  characteristics  at  each  step  of  the  analysis. 

Hypothesis  One 
Hypothesis  one  is  that  locus  of  control  for  mobility  will 
significantly  discriminate  in  the  following  manner  among  blind  and 
visually  impaired  persons  who  choose  the  goals  of  independent,  route, 
and  neighborhood  travel: 

A.  A  high  internal  orientation  will  be  most  positively  related  to  the 
choice  of  independent  travel. 

B.  A  high  powerful  others  orientation  will  be  most  positively  related 
to  the  choice  of  route  travel. 

C.  A  high  chance  orientation  will  be  most  positively  related  to  the 
choice  of  neighborhood  travel. 
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Table  6 

Standardized  Canonical  Discriminant  Function  Coefficients 
for  Covariates  and  Predictor  Variables 


Step 


Variables 
entered 


Coefficient  for  Coefficient  for 
function  #1     function  #2 


1  Gender 

Degree  of  Visual  Impairment 

2  Gender 

Degree  of  Visual  Impairment 

Internal 

Powerful  Others 

Chance 

3  Gender 

Degree  of  Visual  Impairment 

Internal 

Powerful  Others 

Chance 

Reinforcement  Value 


58 

.82 

82 

-.58 

07 

.20 

05 

-.08 

35 

.11 

34 

.99 

64 

-.63 

03 

.21 

04 

-.08 

10 

.06 

23 

1.01 

25 

-.54 

70 

.09 

In  step  one,  the  two  covariates,  gender  and  degree  of  visual 
impairment,  were  entered.  For  the  first  discriminant  function,  the 
overall  canonical  correlation  was  low  (.16)  and  the  chi  square  of  4.01 
indicated  that  the  function  was  not  significant  (p>.05).  Additionally, 
Wilks'  lambda,  which  represents  the  variance  in  group  membership 
unexplained  by  the  function,  was  .96.  Since  the  first  function  was  not 
significant,  the  second  could  not  be  either.  It  was  also  noted  that  the 
percentage  of  participants  correctly  classified  into  the  three  groups  by 
both  discriminant  functions  was  42%,  which  represents  only  a  9% 
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Table  7 
Summary  of  Discriminant  Function  Characteristics 


Canonical 

Wilks' 

% 

variance 

Chi 

Step 

Function  # 

correlation 

lambda 

e> 

;plained 

square 

df 

1 

1 

.16 

.96 

4 

4.01 

4 

2 

.11 

.98 

2 

1.29 

1 

2 

1 

.62 

.52 

48 

63.32*** 

10 

2 

.41 

.83 

17 

18.73** 

4 

3 

1 

.69 

.44 

56 

84.57*** 

12 

2 

.41 

.83 

17 

18.77* 

5 

4 

1 

.70 

.41 

59 

91.11*** 

14 

2 

.44 

.80 

20 

21.98* 

6 

5 

1 

.71 

.40 

60 

93.57*** 

14 

2 

.45 

.80 

20 

23.38** 

6 

6 

1 

.69 

.42 

58 

89.68*** 

14 

2 

.45 

.80 

20 

23.04** 

6 

*p<.01.  **p<.001.  ***p<.0001 


improvement  over  chance  (33%).  (See  Table  8).  The  two  covariates  thus 
did  not  significantly  discriminate  among  the  neighborhood,  route,  and 
independent  travel  groups. 

In  the  second  step  of  the  analysis,  internal,  powerful  others,  and 
chance  locus  of  control  were  entered,  yielding  two  significant 
discriminant  functions.  For  the  first  function,  the  chance  dimension 
carried  the  highest  positive  weight  (.64),  with  the  powerful  others  and 
internal  dimensions  weighted  equally  in  the  positive  and  negative 


75 


Table  8 

Percentages  of  Correct  Group  Classification  for 
Covariates  and  Predictor  Variables 


Variables  %  correct 

Step  entered  group  classification 

1  Gender 

Degree  of  Visual  Impairment  42% 

2  Gender 

Degree  of  Visual  Impairment 

Internal 

Powerful  Others 

Chance  63.9% 

3  Gender 

Degree  of  Visual  Impairment 

Internal 

Powerful  Others 

Chance 

Reinforcement  Value  63.9% 


directions  (.34  and  -.35,  respectively).  This  function  thus  seems  to 
represent  a  "chance-internal ity"  dimension,  with  high  scorers  having 
high  chance/low  internal  orientations  and  low  scorers  having  high 
internal/low  chance  orientations.  The  canonical  correlation  for  this 
first  function  was  .62  and  the  function  explained  44%  of  the  variance, 
independent  of  the  covariates,  with  a  chi  square  of  63.32  (df=10, 
p<.0001).  The  second  discriminant  function  weighted  powerful  others 
most  positively  (.99)  with  the  internal  orientation  receiving  a  low 
positive  weight  (.11)  and  chance  a  high  negative  weight  (-.63). 
Therefore,  the  second  function  seems  to  represent  a  "powerful 
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others/chance"  dimension  with  high  scorers  having  high  powerful 
others/low  chance  orientations  and  low  scorers  having  high  chance/low 
powerful  others  orientations.  The  canonical  correlation  for  the  second 
function  was  .41  with  15%  of  the  variance  explained  (independent  of  the 
covariates  and  the  first  function)  and  a  chi  square  of  18.73  (df=4, 
p<.001). 

In  order  to  determine  the  nature  of  the  relationships  among  the 
locus  of  control  dimensions  for  the  two  significant  discriminant 
functions  obtained,  the  centroids  of  each  group  for  each  function  were 
plotted  (see  Figure  1).  The  centroids  are  the  group  means  on  each  of 
the  discriminant  functions.  The  position  of  each  group  in  the 
discriminant  space  indicates  ^ery   good  group  differentiation.  The 
general  premise  of  hypothesis  one,  that  locus  of  control  for  mobility 
will  significantly  discriminate  among  the  three  groups,  is  thus 
supported.  Additionally,  it  was  noted  that  the  percentage  of 
participants  correctly  classified  into  the  three  groups  was  63.9%,  a  22% 
increase  over  the  classification  accuracy  of  the  functions  when  only  the 
covariates  were  entered.  The  sub-hypotheses  of  hypothesis  one  are 
further  considered  below. 
Hypothesis  1A 

Hypothesis  1A  states  that  a  high  internal  orientation  will  be  most 
positively  related  to  membership  in  the  independent  travel  group. 
Figure  1  indicates  that  members  of  the  independent  travel  group  score 
extremely  low  on  the  first  discriminant  function  (group  centroid  of 
-.94)  and  somewhat  low  on  the  second  discriminant  function  (-.26). 
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Figure  1:  Graph  Showing  Placement  of  Three  Group  Centroids  in 
Discriminant  Space  at  Step  Two  of  Discriminant  Analysis 
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The  profile  of  a  member  of  the  independent  travel   group  would  thus  be 
"high  internal-low  powerful   others-low  chance",   which  would  tend  to 
support  the  pattern  proposed  by  hypothesis  1A. 

Analysis  of  covariance  was  also  performed  to  test  the  significance 
of  group  mean  differences  on   internal    locus  of  control    independent  of 
gender  and  degree  of  visual    impairment   (see  Table  9).     A  significant  F 
of  12.91    (df=2,   p<.0001)  was  obtained.     However,  the  Tukey  multiple 
range  test   indicated  that  the  means  were  significantly  different   (p<.05) 
in  the  hypothesized  direction  for  the  neighborhood  and  route  groups  and 
the  neighborhood  and  independent  groups,  but  not  for  the  route  and 
independent  groups.       Hypothesis  1A  was  thus  partially  supported. 
Hypothesis  IB 

Hypothesis  IB  states  that  a  high  powerful   others  orientation  will 
be  most  positively  related  to  membership  in  the  route  travel   group. 
Figure  1  indicates  that  members  of  the  route  travel   group  score  low  on 
the  first  discriminant  function   (centroid  of   .09)   and  high  on  the  second 
discriminant  function  (.63),   suggesting  a  profile  of  "high  powerful 
others-low  chance-low  internal ity."     This,   again,   would  tend  to  confirm 
the  pattern  proposed  by  hypothesis  IB.     Analysis  of  covariance  of  group 
mean  differences  on  powerful   others  locus  of  control   yielded  a 
significant  F  of  16.76   (df=2,   p<.0001).     The  Tukey  test  indicated, 
however,  that  only  the  group  means  of  the  neighborhood  and   independent 
groups  and  the  route  and  independent  groups  were  significantly  different 
at  the   .05  level    in  the  hypothesized  direction   (see  Table  5).     Since  the 
means  of  the  neighborhood  and  route  groups  did  not  differ  significantly, 


79 

Table  9 

Analysis  of  Covariance  and  Tukey  Test  Results  for 
Predictor  Variables  by  Group  Membership 


Groups 
Neighborhood     Route     Independent  significantly 

Variable  group  group         group  F         df     different(p<.05) 

(NG)  (RG)  (IG) 


Internal 

X 

SD 

24.26 
4.74 

27.06 
4.09 

29.29 
3.20 

12.91* 

2 

NG,RG 
NG,IG 

Powerful 

others 

X 

SD 

19.43 
4.36 

20.31 
5.45 

14.05 
4.50 

16.76* 

2 

NG,IG 
RG.IG 

Chance 

X 

20.83 

15.77 

12.87 

24.68*     2 

NG.RG 

SD 

6.10 

4.11 

3.66 

NG.IG 
RG.IG 

Reinforcement  Value 


X 

79 

.29 

91 

.43 

101. 

.84 

38, 

.37* 

2 

NG, 

RG 

SD 

11. 

.34 

11, 

.71 

8, 

.83 

NG, 
RG, 

,IG 
IG 

p<.0001. 
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hypothesis  IB  was  partially  supported. 
Hypothesis  1C 

Hypothesis  1C  states  that  a  high  chance  orientation  will  be  most 
positively  related  to  membership  in  the  neighborhood  travel  group. 
Figure  1  indicates  that  neighborhood  group  members  were  characterized  by 
very  high  scores  on  the  first  discriminant  function  (centroid  of  .93) 
and  low  scores  on  the  second  discriminant  function  (-.35),  suggesting  a 
profile  of  "high  chance-low  powerful  others-low  internal ity."  This 
confirms  the  pattern  proposed  by  hypothesis  1C.  Analysis  of  covariance 
of  group  mean  differences  on  chance  locus  of  control  yielded  a 
significant  F  of  24.68  (df=2,  p<.0001).  The  Tukey  test  indicated  that 
the  means  of  all  three  groups  differed  significantly  in  the  hypothesized 
direction  (see  Table  9).  Hypothesis  1C  was  thus  supported. 

Hypothesis  Two 

Hypothesis  two  states  that  reinforcement  value  of  mobility  will 
significantly  discriminate  among  blind  and  visually  impaired  persons  as 
follows:  reinforcement  value  will  be  most  positively  related  to  the 
choice  of  independent  travel  as  a  mobility  training  goal,  followed  by 
the  choice  of  route  travel  and  neighborhood  travel. 

In  step  three  of  the  analysis,  reinforcement  value  of  mobility  was 
entered  to  assess  its  discriminatory  power  in  relation  to  group 
membership.  As  indicated  in  Table  6,  reinforcement  value  carried  the 
highest  positive  weight  (.70)  in  the  first  discriminant  function,  and 
the  importance  of  the  internal,  powerful  others,  and  chance  dimensions 
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in  the  function  diminshed  (weights  of   .10,   -.23,   and  -.25, 
respectively).     These  coefficients  suggest  a  "reinforcement 
value-externality"  continuum  for  the  first  function,  with  high  scorers 
demonstrating  high  reinforcement  value/low  externality  (chance   and 
powerful   others),   and  low  scorers  having  high  external/low  reinforcement 
value  orientations.     The  overall   canonical   correlation  was   .69,   and  the 
addition  of  reinforcement  value  resulted  in  an  8%  increment  of  explained 
variance  with  a  chi-square  of  84.57   (p<.0001).      (See  Table  7). 
Furthermore,  when  reinforcement  value  was  entered  into  the  analysis 
before  locus  of  control,   it  independently  explained  a  full  41%  of  the 
variance  for  the  first  discriminant  function  with  an  overall   canonical 
correlation  of   .66  and  a  chi-square  of  61.90   (p<.0001).     (See  Table 
10).     Reinforcement  value  thus  displayed  yery  high  discriminatory  power 
in  relation  to  the  first,  most  significant  discriminant  function. 

For  the  second  discriminant  function,  reinforcement  value  was 
weighted  minimally  (.09)   along  with  internal ity  (.06),   while  the 
powerful   others  and  chance  dimensions  retained  strong  positive  and 
negative  weights   (1.01  and  -.54,  respectively).     This  function   is  again 
characterized  by  a  "powerful   others-chance"  continuum,   similiar  to  that 
identified  for  the  second  function   in  step  two  of  the  analysis.     While 
the  second  discriminant  function  remained  significant  with  the  addition 
of  reinforcement  value,   no  additional   variance  was  explained  by 
reinforcement  value.     The  second  discriminant  function  derived  when 
reinforcement  value  was  entered  before  locus  of  control   was  not 
significant  (chi-square  of  1.72,  p>.05). 
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Table  10 

Summary  of  Discriminant  Function  Characteristics  with  Reinforcement 
Value  Entered  at  Step  Two  and  Locus  of  Control  Entered  at  Step  Three 


Canonical 

Wilks' 

% 

variance 

Chi 

Step 

Function  # 

correlation 

lambda 

e> 

;plain 

led 

square 

df 

1 

1 

.16 

.96 

4 

4.01 

4 

2 

.11 

.98 

2 

1.29 

1 

2 

1 

.66 

.55 

45 

61.90** 

6 

2 

.13 

.98 

2 

1.72 

2 

3 

1 

.69 

.44 

56 

84.57*** 

12 

2 

.41 

.83 

17 

18.77* 

5 

*p<.01.  **p<.0001 


The  centroids  of  each  group  were  plotted  in  order  to  assess  the 
degree  of  group  differentiation  with  reinforcement  value  added  into  the 
analysis  (see  Figure  2).  The  groups  remained  yery   well  differentiated 
in  the  discriminant  space.  This  differentiation  is  primarily 
attributable  to  the  presence  of  reinforcement  value,  given  the  high 
weight  of  the  variable  in  the  first,  most  significant  discriminant 
function.  The  general  premise  of  hypothesis  two  is  thus  supported. 
However,  the  inclusion  of  reinforcement  value  did  not  add  to  the 
percentage  of  participants  correctly  classified  into  groups,  which 
remained  at  63.9%.  (See  Table  8).     In  order  to  test  the  validity  of 
the  relations  between  reinforcement  value  and  group  membership  proposed 
in  hypothesis  two,  the  two  discriminant  functions  yielded  when 
reinforcement  value  was  added  to  the  analysis  were  further  analyzed. 
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Figure  2:  Graph  Showing  Placement  of  Three  Group  Centroids  in 
Discriminant  Space  at  Step  Three  of  Discriminant  Analysis 
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Figure  2  indicates  that  members  of  the  independent  travel  group  score 
extremely  high  on  the  first  discriminant  function  (centroid  of  1.12)  and 
somewhat  low  on  the  second  discriminant  function  (-.28)  suggesting  a 
"high  reinforcement  value-low  powerful  others-low  chance"  profile. 
Members  of  the  route  travel  group  score  low  on  the  first  function 
(centroid  of  -.06)  and  high  on  the  second  function,  characterizing  a 
"high  powerful  others-low  chance-low  reinforcement  value"  profile. 
Members  of  the  neighborhood  travel  group  score  extremely  low  on  the 
first  function  (centroid  of  -.1.16)  and  somewhat  low  on  the  second 
function,  indicating  a  profile  of  "low  reinforcement  value-low  powerful 
others-moderate  chance."  With  the  addition  of  reinforcement  value  to 
the  analysis,  internal ity  plays  a  nonsignificant  role  in  the  group 
profiles.  The  above  patterns  support  the  relation  between  reinforcement 
value  and  group  membership  proposed  by  hypothesis  2. 

Analysis  of  covariance  was  also  performed  to  test  the  significance 
of  group  mean  differences  on  reinforcement  value  independent  of  the  two 
covariates.  A  significant  F  of  38.37  (df=2,  p<.0001)  was  obtained,  and 
the  Tukey  test  indicated  that  the  means  of  all  three  groups  were 
significantly  different  in  the  hypothesized  direction  at  the  .05  level 
(see  Table  9).  Hypothesis  two  was  thus  confirmed. 

Hypothesis  Three 
Hypothesis  three  states  that  reinforcement  value  of  mobility  will 
significantly  increase  the  discriminatory  power  of  locus  of  control  for 
mobility  in  relation  to  choice  of  mobility  training  goal.  To  test  this 
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hypothesis,  the  product  term  of  each  locus  of  control  dimension  and 
reinforcement  value  was  entered  separately  into  the  analysis  to 
determine  any  increment  in  variance  explained  due  to  the  interaction 
terms.  The  significance  of  the  interaction  terms  was  further  assessed 
by  performing  3  two-way  analyses  of  covariance  (controlling  for  gender 
and  degree  of  visual  impairment)  in  which  locus  of  control  was  the 
dependent  variable  and  group  membership  and  reinforcement  value  (split 
at  the  median  into  high  and  low)  were  the  independent  variables.  The 
results  of  these  analyses  are  reported  in  Table  11. 

As  shown  in  Table  7,  when  the  internal  locus  of  control  times 
reinforcement  value  product  term  was  entered  in  step  four,  the  first 
discriminant  function  yields  an  overall  canonical  correlation  of  .70  and 
a  Wilks'  lambda  of  .41,  indicating  a  3%  increase  in  explained  variance. 
For  the  second  discriminant  function,  the  canonical  correlation  was  .44 
and  the  Wilks'  lambda  .80,  again  representing  a  3%  increase  in  explained 
variance.  The  two-way  analysis  of  covariance  with  internal  locus  of 
control  as  the  dependent  variable  and  group  membership  and  reinforcement 
value  as  the  independent  variables  yielded  a  nonsignificant  F  of  .14 
(df=2,  p>.05).  (See  Table  11). 

When  the  powerful  others  locus  of  control  times  reinforcement  value 
product  term  was  entered  in  step  five,  the  first  discriminant  function 
yielded  a  canonical  correlation  of  .71  with  a  Wilks'  lambda  of  40, 
indicating  a  4%  increase  in  explained  variance.  For  the  second 
discriminant  function,  the  canonical  correlation  was  .45  and  the  Wilks' 
Lambda  .80,  representing  a  3%   increase  in  explained  variance.  The 


86 


Table  11 

Two-Way  Analyses  of  Covariance  Results  for  Locus  of  Control 
by  Group  Membership  and  Reinforcement  Value 


Variable 


df 


Significance 
of  F 


Internal 
Locus  of  Control 

Powerful  Others 
Locus  of  Control 

Chance 
Locus  of  Control 


2 
2 
2 


.14 
,17 
,37 


.87 
.84 
.69 


two-way  analysis  of  covariance  with  powerful   others  as  the  dependent 
variable  yielded  a  nonsignificant  F  of   .17   (df=2,   p>.05).     (See  Table 

11). 

When  the  chance  locus  of  control  times  reinforcement  value  product 
term  was  entered  in  step  six,  the  first  discriminant  function  yielded  a 
canonical  correlation  of  .69  with  a  Wilks'  Lambda  of  .42,  indicating  a 
2%   increase  in  explained  variance.  For  the  second  discriminant 
function,  the  canonical  correlation  was  .45  and  the  Wilks'  lambda  .80, 
representing  a  3%  increase.  The  two-way  analysis  of  covariance  with 
chance  as  the  dependent  variable  yielded  a  nonsignificant  F  of  .37 
(df=2,  p>.05).  (See  Table  11). 

There  was  no  significant  increase  in  explained  variance  when  the 
interaction  terms  were  entered  into  the  analysis.  Since  no  significant 
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interaction  effect  between  each  of  the  three  locus  of  control 
dimensions  and  reinforcement  value  was  observed,  hypothesis  three  was 
not  supported. 

In  summary,  the  data  suggest  that  locus  of  control  for  mobility 
significantly  discriminated  among  the  members  of  the  independent,  route, 
and  neighborhood  travel  groups.  However,  the  group  mean  differences  on 
internal ity  and  powerful  others  locus  of  control  were  not  significantly 
different  for  all  three  groups  in  univariate  analyses,  resulting  in 
partial  support  for  hypotheses  1A  and  IB.  The  group  mean  differences  on 
chance  locus  of  control  were  significantly  different  for  all  three 
groups,  resulting  in  support  for  hypothesis  1C.  Reinforcement  value  of 
mobility  was  demonstrated  to  be  a  significant  discriminator  in  relation 
to  group  membership,  with  significant  differences  among  the  three  group 
means.    Hypothesis  two  was  thus  supported.  There  was  no  evidence  to 
support  a  significant  interaction  effect  between  locus  of  control  and 
reinforcement  value  with  respect  to  group  membership.  Therefore, 
hypothesis  three  was  not  supported. 

Supplementary  Analysis 

The  key  demographic  variables  relating  to  the  participants'  visual 
impairment,  mobility  training  history,  and  counseling  involvement  were 
intercorrelated.  Visual  diagnosis  was  not  included  in  the  analysis 
since  the  heterogeneity  of  the  sample  on  this  nominal  scale  variable 
precluded  meaningful  analysis.  The  meaningful  significant  correlations 
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among  the  demographic  variables  and  with  the  key  study  variables  of 
locus  of  control  for  mobility,  reinforcement  value  of  mobility,  and 
group  membership  are  reported  in  this  section.  The  correlations  among 
the  measures  are  also  presented.  In  order  to  compute  correlations  with 
group  membership,  it  was  necessary  to  treat  this  variable  as  an  ordinal 
scale,  with  neighborhood,  route  and  independent  group  members  coded  one, 
two,  and  three,  respectively. 

Table  12  presents  the  correlations  among  the  key  demographic 
variables.  Being  female  was  associated  with  involvement  in  previous 
mobility  training  (r=-.24,  p<.01)  and  lack  of  felt  support  by  family  or 
friends  for  current  mobility  training  efforts  (r=.18,  p<.05).  A  higher 
degree  of  visual  impairment  was  related  to  higher  age  (r=.22,  p<.05), 
later  age  at  onset  of  blindness  (r=.25,  p<.01),  involvement  in  previous 
mobility  training  (r=-.25,  p<.01),  and  a  lack  of  felt  support  for 
training  efforts  (r=.20,  p<.05).  Participants  whose  age  at  onset  of 
blindness  was  later  tended  to  have  not  had  previous  mobility  training 
(r=.29,  p<.01),  but  their  training  lasted  longer  (r=.42,  p<.01).  Those 
who  had  previous  mobility  training  also  tended  to  feel  that  family  and 
friends  supported  their  current  training  efforts  (r=.24,  p<.01). 

The  correlations  between  the  key  study  variables  and  the  key 
demographic  variables  are  included  in  Table  13.  Higher  internal  locus 
of  control  for  mobility  was  associated  with  a  lower  degree  of  visual 
impairment  (r=-.17,  p<.05),  and  shorter  duration  of  previous  mobility 
training  (r=-.33,  p<.01).  High  powerful  others  beliefs  were  related  to 
higher  degrees  of  visual  impairment  (r=.24,  p<.01),  higher  age  (r=.20, 
p<.05),  and  longer  time  since  previous  mobility  training  (r=.42, 
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Table  12 
Correlation  Matrix   of  Key  Demographic  Variables 


Variable  Gender  DVI  Age  Onset  Dur  Pretr  Tioietr  Durtr  Sup  Co  Como 


Gender 

DVI 

-.10 

(108) 

Age 

.10 
(108) 

.22* 
(108) 

Onset 

-.02 

(108) 

.25" 
(1C8) 

.71*** 

(108) 

Our 

.07 
(108) 

-.15 

(103) 

-.01 
(108) 

-.67*** 

(108) 

Pretr 

-.24" 
(1C8) 

-.25" 
(103) 

.05 
(1C8) 

.29** 

(108) 

-.16 
(108) 

Timetr 

-.15 

(3:) 

.14 

(37) 

.33* 
(37) 

.11 
(37) 

.26 
(37) 

.21 

(3') 

Ourtr 

.19 

(37; 

.04 
(37) 

.23 
(37) 

.42" 

(3-: 

.06 

(3:; 

.91*" 

(3D 

.26 

(3D 

Sup 

.18* 

(108) 

.20* 

(1C3) 

.15 

(108) 

.01 
(108) 

.11 

(108) 

.24** 

(108) 

.05 

(37) 

.07 

(37) 

Co 

-.03 
(1C8) 

-.14 
(108) 

.08 

(108! 

.08 

(108) 

-.06 
(108) 

.02 

(108) 

.11 
(37) 

-.06 
(37) 

-.06 

(1C8 

Como 

■  16 

(63) 

.19 

(63) 

.01 
(63) 

-.01 

(63) 

.05 

(63 

.21 

(63! 

.14 
(63) 

.20 

(63! 

.09 
(63 

(63) 


Note 

1: 

Note 

2: 

Note 

3: 

Number  in  parentheses  represent  the  number  of  participants 
in  each  correlation  coefficient. 

Correlation  between  Co  and  Como  could  not  be  computed. 

DVI  =  Degree  of  Visual  Impairment 

Onset  =  Age  at  Onset  of  Blindness 

Dur  =  Duration  of  Blindness 

Pretr  =  Previous  Mobility  Training 

Timetr  =  Time  Since  Previous  Training  (years) 

Durtr  =  Duration  of  Previous  Training  (months) 

Sup  =  Family/Friend  Support 

Co  =  Counseling  Involvement 

Como  =  Counseling  Regarding  Mobility  Concerns 

rp<.05.  **p<.01.  ***p<.001. 
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Table  13 

Correlations  Between  Locus  of  Control  for  Mobility,  Reinforcement  Value 
of  Mobility,  Group  Membership,  and  Key  Demographic  Variables 


Powerful  Reinforcement 

Variable    Internal     others     Chance       value       Group 


Gender 

-.10 
(108) 

.07 
(108) 

-.06 
(108) 

-.09 
(108) 

-.03 
(108) 

DVI 

-.17* 
(108) 

.24** 
(108) 

.23** 
(108) 

-.19* 
(108) 

-.15 
(108) 

Age 

-.13 
(108) 

.20* 
(108) 

.11 
(108) 

-.23** 

(108) 

-.15 
(108) 

Onset 

-.16 
(108) 

.13 
(108) 

.13 
(108) 

-.19* 
(108) 

-.24** 
(108) 

Dur 

.05 
(108) 

.02 

(108) 

-.06 
(108) 

.04 
(108) 

.18* 
(108) 

Pretr 

-.08 
(108) 

-.10 
(108) 

-.06 
(108) 

-.09 
(108) 

.05 
(108) 

Timetr 

-.05 
(37) 

.42** 
(37) 

-.08 
(37) 

-.06 
(37) 

.03 
(37) 

Durtr 

-.33** 
(37) 

.17 
(37) 

.01 
(37) 

.04 
(37) 

-.14 
(37) 

Sup 

-.14 
(108) 

.15 
(108) 

.18* 
(108) 

-.17* 
(108) 

-.16* 
(108) 

Co 

.15 
(108) 

-.03 
(108) 

-.12 
(108) 

.24** 
(108) 

.17* 
(108) 

Como 

.15 
(63) 

-.15 
(63) 

-.24* 
(63) 

.22* 
(63) 

.29* 
(63) 

Note  1 .  Numbers  in  parentheses  represent  the  number  of  participants 

involved  in  each  correlation  coefficient. 
Note  2.  Group=Membership  in  Neighborhood,  Route,  or  Independent  Travel 

Group.  Neighborhood  group  coded  1,  route  group  coded  2, 

independent  group  coded  3. 

*p<.05.  **p<.01. 
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p< .01 ) .  High  chance  beliefs  were  associated  with  higher  degree  of 
visual  impairment  (r=.23,  p.<.01),  lack  of  felt  family/friend  support 
for  training  efforts  (r=.18,  p<.05),  and  discussing  mobility  concerns  in 
counseling  (r=-.24,  p<.05). 

Higher  reinforcement  value  of  mobility  was  related  to  lower  degrees 
of  visual  impairment  (r=-.19,  p<.05),  younger  age  (r=-.23,  p<.01)  and 
age  at  onset  of  blindness  (r=-.19,  p<.05),  felt  support  for  training 
efforts  (r=-.17,  p<.05),  and  lack  of  involvement  in  counseling  (r=.24, 
p< .01)  or  counseling  regarding  mobility  concerns  (r=.22,  p<.05). 

Participants  who  chose  the  more  demanding,  ambitious  mobility 
training  goals  (independent  and  route  travel  as  opposed  to  neighborhood 
travel)  were  younger  at  onset  of  blindness  (r=-.24,  p<.01),  had  been 
blind  longer  (r=.18,  p<.05),  expressed  felt  support  for  mobility 
training  efforts  (r=-.16,  p<.05),  and  had  not  been  involved  in 
counseling  (r=.17,  p<.05)  or  counseling  about  mobility 
concerns  (r=.29,  p<.05). 

The  correlations  among  the  measures  are  presented  in  Table  14. 
Internal  locus  of  control  for  mobility  was  negatively  correlated  with 
both  the  powerful  others  (r=-.33,  p<.001)  and  chance  (r=-.54,  p<.001) 
dimensions.  Powerful  others  and  chance  were  positively  correlated 
(r=.46,  p<.001).  Reinforcement  value  of  mobility  was  positively 
correlated  with  internal ity  (r=.60,  p<.001)  and  negatively  correlated 
with  powerful  others  (r=-.43,  p<.001)  and  chance  (r=-.70,  p<.001). 
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Table  14 

Correlations  Among  Internal  Locus  of  Control,  Chance  Locus  of  Control, 
Powerful  Others  Locus  of  Control,  and  Reinforcement  Value 

(N  =  108) 


Powerful 
Variable  Internal  others  Chance 


Internal  Locus 
of  Control 

Powerful  Others 

Locus  of  Control  -.33* 

Chance  Locus  of 

Control  -.54*  .46* 

Reinforcement 

Value  .60*  -.43*  -.70* 


*p<.001 


CHAPTER  V 

SUMMARY,  DISCUSSION,  IMPLICATIONS,  AND 
RECOMMENDATIONS  FOR  FUTURE  RESEARCH 

In  this  chapter  the  research  is  summarized,  the  results  of  the 
tests  of  hypotheses  of  the  study  are  discussed,  and  implications  as  well 
as  recommendations  for  future  research  based  on  the  study's  findings  are 
enumerated. 

Summary 

The  purpose  of  this  study  was  to  determine  the  relations  between 
two  variables  derived  from  Rotter's  social  learning  theory,  locus  of 
control  and  reinforcement  value,  and  rehabilitation  achievement  related 
behavior  in  a  blind  and  visually  impaired  population.  In  order  to 
incorporate  recommendations  geared  towards  improving  the  theoretical 
consistency  of  locus  of  control  research  (Rotter,  1975;  Lefcourt,  1982) 
a  situation-specific,  tri-dimensional  locus  of  control  measure  and  a 
separate  reinforcement  value  measure  were  designed  and  pilot  tested  for 
this  study.  The  study  specifically  examined  the  relations  of  locus  of 
control  for  mobility  and  reinforcement  value  of  mobility  to  blind  and 
visually  impaired  persons'  choice  of  mobility  training  goal.  It  was 
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hypothesized  that  locus  of  control  and  reinforcement  value  would 
significantly  discriminate  among  participants  who  chose  a  basic 
(neighborhood  travel),  intermediate  (route  travel),  and  advanced 
(independent  travel)  mobility  training  goal.  Specific  patterns 
regarding  the  nature  of  the  relationships  were  hypothesized,  as  was  the 
ability  of  reinforcement  value  to  significantly  increase  the 
discriminatory  power  of  locus  of  control.  Gender  and  degree  of  visual 
impairment  were  treated  as  covariates. 

Research  participants  were  108  legally  blind  persons,  age  18-60, 
referred  for  mobility  training  at  the  Jewish  Guild  for  the  Blind  during 
the  period  from  February  1986  through  February  1987.  Upon  referral  and 
before  training  began,  participants  completed,  by  telephone,  a 
questionnaire  which  included  the  data  for  the  predictor  and  criterion 
variables  as  well  as  demographic  information.  Participants  possessed  no 
significant  secondary  disabling  conditions  and  had  not  had  previous 
mobility  training  for  a  least  one  year  prior  to  their  participation  in 
the  study. 

Results  of  data  analysis  indicated  that  both  locus  of  control  for 
mobility  and  reinforcement  value  of  mobility  were  significant 
discriminators  in  relation  to  choice  of  mobility  training  goal. 
However,  significant  differences  in  the  hypothesized  direction  were  not 
found  among  all  three  group  means  for  internal  and  powerful  others  locus 
of  control.  Such  differences  were  found  for  chance  locus  of  control  and 
reinforcement  value.  Additionally,  inclusion  of  the  interaction  terms 
of  each  locus  of  control  score  and  reinforcement  value  into  the  data 
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analysis  indicated  nonsignificant  increments  in  explained  variance. 

Discussion 

The  findings  of  this  study  support  the  contention  that  Rotter's 
social  learning  theory  is  a  useful  framework  for  examining 
rehabilitation  achievement  motivation  in  a  blind  and  visually  impaired 
population.  A  situation-specific,  multi-dimensional  locus  of  control 
scale  and  a  reinforcement  value  measure  were  demonstrated  to  have 
predictive  utility  in  discriminating  among  those  research  participants 
who  chose  a  basic,  intermediate,  or  advanced  mobility  training  goal. 
Specific  aspects  of  the  research  findings  in  relation  to  the  key  study 
variables  are  presented  below. 

Locus  of  Control 


Consistent  with  research  recommendations,  this  study  utilized   a 
situation-specific,  tri-dimensional   locus  of  control   for  mobility 
measure  which  assessed,  through  three  separate  subscales,   participants' 
control   expectancies  regarding  the  successful   learning  of  mobility 
skills.     Discriminant  analysis  indicated  that,   for  the  most  significant 
discriminant  function,  the  Internal,   Powerful  Others  and  Chance 
subscales  accounted  for  44%  of  the  variance  in  group  membership, 
independent  of  the  two  covariates.     The  overall   discriminant  function 
was  highly  significant  (p<.0001).     This  finding  would  appear  to  support 
Rotter's  contentions  regarding  the  higher  predictive  potential   of 
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situation-specific  measures  when  the  area  of  interest  is  limited  and  the 
activity  is  familiar  to  the  subject  (Rotter,  1975,  p. 59).    Despite  the 
fact  that  the  majority  of  the  participants  (66%)  had  not  had  previous 
mobility  training,  use  of  a  situation-specific  measure  was  deemed 
appropriate  since  it  was  assumed  that  most  blind  and  visually  impaired 
adults  had  attempted  independent  navigation  in  the  environment,  at  least 
to  some  extent.  In  other  locus  of  control  rehabilitation  studies, 
generalized  control  measures  have  demonstrated  significant  but  low  to 
moderate  correlations  with  specific  rehabilitation  criteria  (Brown, 
1974;  Swenson,  1976;  Kundu,  1984). 

The  relative  importance  of  the  Internal,  Powerful  Others,  and 
Chance  subscales  prior  to  the  addition  of  reinforcement  value  to  the 
analysis  can  be  assessed  through  examination  of  the  standardized 
canonical  discriminant  function  coefficients  for  each  subscale.  These 
coefficients  indicate  the  relative  weight  of  each  variable  in  the 
function. 

For  the  discriminant  function  that  maximized  group  differentiation 
(the  first  function),  the  Chance  subscale  was  the  predominant 
discriminator  with  a  coefficient  of  .64.  The  belief  that  the  learning 
of  mobility  skills  is  contingent  upon  chance,  luck  or  fate  was  thus  the 
locus  of  control  orientation  on  which  the  three  groups  differed  the 
most;  The  significant  difference  among  all  three  group  means  on  chance 
locus  of  control  (F=24.68,  df=2,  p<.0001)  with  the  neighborhood  group 
having  the  highest  mean  score  (20.83)  reinforces  the  perception  of 
chance  locus  of  control  for  mobility  as  the  control  dimension  which 
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demonstrated  the  highest  discriminatory  power  in  relation  to  the  choice 
of  mobility  training  goal.  To  the  extent  that  blind  and  visually 
impaired  persons  believe  that  mobility  training  achievement  is 
contingent  upon  chance  events,  it  is  suggested  by  the  data  analysis  that 
they  will  tend  to  choose  less  ambitious,  more  restrictive  mobility 
training  goals. 

The  Internal  and  Powerful  Others  subscales  possessed  about  equal 
weights  (coefficients  of  -.35  and  .34)  in  the  first  discriminant 
function,  suggesting  their  relative  equality  of  importance  in 
differentiating  the  three  groups.  The  hypotheses  regarding  the  specific 
relations  between  these  two  control  dimensions  and  group  membership 
(hypotheses  1A  and  IB)  were  not  totally  supported,  however,  since 
significant  differences  among  all  three  group  means  was  not  found  (see 
Table  9).  On  the  Internal  subscale,  the  mean  differences  of  the  route 
group  and  the  independent  group  were  not  significant  (p>.05),  although 
the  independent  group  did  score  highest  on  internal ity  (x=29.29)  as 
hypothesized.  The  lack  of  a  significant  difference  on  internal ity 
between  the  route  and  independent  groups  suggests,  however,  that 
internal  locus  of  control  for  mobility  may  have  limited  use  in 
differentiating  among  levels  of  achievement  motivation  for  mobility 
training.  More  specifically,  internal  control  expectancies  regarding 
success  at  mobility  tasks  appears  to  significantly  discriminate  between 
blind  and  visually  impaired  persons'  choice  of  a  basic  (neighborhood) 
and  advanced  (independent)  goal,  but  not  between  choice  of  an 
intermediate  (route)  and  advanced  goal. 
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On  the  Powerful  Others  subscale,  the  mean  differences  of  the 
neighborhood  and  route  groups  were  not  significant  (p>.05),  although  the 
route  group  did  score  highest  (x=20.31)  among  the  three  groups  on  the 
powerful  others  dimension,  as  hypothesized.  As  with  internal ity,  the 
powerful  others  control  orientation  appears  to  have  limited  value  with 
regard  to  the  focus  of  this  study,  since  it  significantly  discriminated 
between  participants'  choice  of  an  intermediate  and  advanced  goal,  but 
not  between  the  choice  of  a  basic  and  intermediate  goal. 

The  findings  of  this  research  generally  support  the  hierarchical 
relationship  between  control  orientation  and  achievement  related 
behavior  previously  found  when  a  tri-dimensional  locus  of  control 
measure  was  used  (Prociuk  and  Breen,  1975).  However,  the  lack  of 
consistently  significant  between-group  differences  on  internal ity  and 
powerful  others  uncovered  in  this  research  suggest  that  the  relationship 
may  not  be  as  clear  cut  when  achievement  motivation,  rather  than 
academic  achievement  (grade  point  average  in  the  Prociuk  and  Breen 
study)  is  the  criterion  variable.  The  distinctly  different  population 
and  activity  studied  as  well  as  the  use  of  a  situation-specific  versus 
general  locus  of  control  measure  in  this  research  render  comparisons 
with  the  Prociuk  and  Breen  findings  highly  speculative  and  subject  to 
further  examination.  Likewise,  studies  which  have  linked  internal ity 
with  achievement  motivation  in  disabled  populations  have  in  almost  all 
instances  utilized  Rotter's  general  I.E.  scale  (Brown,  1974;  Belgrave 
and  Washington,  1986),  making  comparison  difficult.  It  is  clear, 
however,  that  internal ity  regarding  mobility  achievement  does  not  differ 
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significantly  for  those  who  choose  the  intermediate  and  advanced 
training  goals,  a  finding  which  challenges  the  linear  relationship 
between  internal  control  beliefs  and  achievement  motivation  posited  by 
these  other  studies.  Within  the  context  of  this  research,  it  is  the 
chance  dimension  which  emerges  as  the  most  significant  of  the  three 
control  orientations  as  a  predictor  of  mobility  achievement  motivation. 
The  negative  relation  between  beliefs  in  chance  control  of 
reinforcements  and  achievement  motivation  for  mobility  training  appear 
to  be  stronger  than  the  positive  relation  between  internal ity  and  such 
motivation. 

The  different  relations  between  the  two  external  control 
orientations  (powerful  others  and  chance)  and  choice  of  mobility 
training  goal  found  in  this  research  support  the  general  contention  that 
externality  is  not  a  unidimensional  construct  (Hersch  and  Scheibe,  1967) 
as  well  as  the  applicability  of  the  specific  dual  dimensional  model 
employed  (Levenson,  1972).  Consistent  with  theoretical  expectations  and 
with  findings  regarding  Levenson' s  general  scales,  the  Powerful  Others 
and  Chance  Locus  of  Control  for  Mobility  subscales  were  significantly 
and  positively  correlated  (r=.46,  p<.001)  and  were  each  negatively 
correlated  with  the  Internal  Locus  of  Control  for  Mobility  subscale 
(-.33  and  -.54,  respectively).  Despite  the  relatively  high  correlation 
between  the  Powerful  Others  and  Chance  scales,  they  do  appear  to  be 
measuring  different  constructs  as  evidenced  by  the  results  of  the 
study's  hypothesis  testing  and  the  differential  correlations  of  powerful 
others  and  chance  with  several  key  demographic  variables  (see  Table 
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13).  The  negative  correlations  between  internal ity  and  both  external 
dimensions  are  stronger  than  Levenson  reports  for  her  general  scales 
(1981).  This  suggests  that,  for  the  area  of  mobility  training,  high 
internal  control  beliefs  are  associated  with  low  powerful  others  and 
chance  beliefs,  although  this  pattern  has  not  been  observed  consistently 
when  general  control  expectancies  have  been  assessed  in  relation  to 
other  criterion  variables. 

Reinforcement  Value 
The  importance  of  reinforcement  value  in  the  behavior  prediction 
paradigm  of  Rotter's  social  learning  theory  was  supported  by  the 
findings  of  this  research.  When  reinforcement  value  of  mobility  was 
entered  into  the  discriminant  analysis  after  locus  of  control  for 
mobility,  it  emerged  as  the  variable  of  primary  importance  in  the 
analysis.  This  is  evidenced  by  examination  of  the  standardized 
canonical  discriminant  function  coefficients  for  the  first  discriminant 
function,  which  maximized  group  differentiation.  Reinforcement  value 
carried  the  highest  positive  weight  (.70),  while  the  weights  of  the 
three  locus  of  control  dimensions  diminished  noticeably  (see  Table  6). 
The  introduction  of  reinforcement  value  into  the  analysis  thus  resulted 
in  locus  of  control  being  superceded  in  discriminatory  power  by 
reinforcement  value.  However,  it  is  interesting  to  note  that  the 
percentage  of  participants  correctly  classified  into  the  three  groups 
(63.9%)  did  not  increase  when  reinforcement  value  was  entered.  The 
reasons  for  this  are  not  totally  clear,  but  may  be  due  to  an  overlap  of 
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reinforcement  value  scores  for  the  three  groups  in  the  discriminant 
space.  Such  an  overlap  could  result  in  low  classification  accuracy  due 
to  "near  misses"  in  group  assignment  by  the  discriminant  functions, 
despite  a  high  degree  of  separation  among  the  group  centroids.  Also,  it 
appears  that  the  additional  variance  in  group  membership  explained  by 
reinforcement  value  after  locus  of  control  was  entered  (8%)  was  not 
sufficient  to  raise  the  classification  accuracy. 

The  significance  of  reinforcement  value  in  the  data  analysis  was 
futher  demonstrated  by  this  variable  independently  accounting  for  41%  of 
the  variance  in  group  membership  as  compared  to  44%  variance  explained 
by  the  three  locus  of  control  scores  together.  Mean  differences  among 
the  neighborhood,  route,  and  independent  travel  groups  on  reinforcement 
value  were  highly  significant  (F=38.37,  df=2,  p<.0001)  and  the  three 
group  means  were  significantly  different  in  the  hypothesized  direction. 

The  findings  of  this  research  strongly  suggest  that  the  value  the 
blind  or  visually  impaired  person  places  on  the  learning  and  attainment 
of  mobility  skills  is  a  significant  factor  in  differentiating  those  who 
choose  a  basic,  intermediate,  or  advanced  mobility  training  goal. 
Further,  it  is  suggested  that  the  more  the  blind  and  visually  impaired 
person  values  mobility,  the  more  he/she  will  tend  to  choose  the  more 
ambitious,  complex  mobility  training  goal.  The  strong  positive 
relationship  found  between  reinforcement  value  of  mobility  and  choice  of 
mobility  training  goal  supports  Rotter's  contentions  regarding  the 
importance  of  treating  reinforcement  value  as  a  separate  variable  in 
locus  of  control  research  (Rotter,  1975).  Additionally,  the  primary 
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importance  of  reinforcement  value  as  a  discriminatory  variable  in  this 
study  is  consistent  with  the  findings  of  other  studies  which  indicated 
reinforcement  value  to  be  a  more  significant  predictor  than  locus  of 
control  (Albano,  1981;  Bergman,  1985). 

The  interaction  terms  of  the  three  locus  of  control  of  mobility 
dimensions  and  reinforcement  value  of  mobility  were  entered  into  the 
data  analysis  to  determine  whether  locus  of  control  as  mediated  by 
reinforcment  value  would  significantly  increase  the  discriminant 
capabilities  of  the  variables.  This  procedure  was  followed  to  test 
Rotter's  contention  that  reinforcement  value  may  be  independent  of 
expectancy  or  "may  interact  with  expectancy  so  that  one  can  determine 
the  quality  of  the  other"  (Rotter,  1954,  p. 162).  None  of  the 
interaction  terms  produced  a  significant  increment  in  explained 
variance,  indicating  no  meaningful  interaction  between  the  three  locus 
of  control  for  mobility  dimensions  and  reinforcement  value  of  mobility 
in  relation  to  choice  of  mobility  training  goal.  The  joint  influence  of 
expectancy  and  reinforcement  value  postulated  by  Rotter's  social 
learning  theory  thus  was  not  evident  within  the  context  of  this  study. 

Despite  the  absence  of  interaction  effects  between  locus  of  control 
and  reinforcement  value  in  the  study,  significant  correlations  between 
the  three  locus  of  control  measures  and  the  reinforcement  value  measure 
were "noted.  As  indicated  in  Table  14,  reinforcement  value  of  mobility 
was  positively  correlated  with  internal ity  (.60)  and  negatively 
correlated  with  powerful  others  and  chance  (-.43  and  -.70).  Significant 
correlations  between  locus  of  control  and  reinforcement  value  have  been 
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reported  in  other  studies  (Bergman,  1985;  Linton,  1985),  but  the 
moderate  to  high  correlations  found  in  this  research  raise  the  question 
of  whether  the  variables  are  measuring  something  substantially 
different.  Examination  of  the  discriminant  analysis  results  indicates 
that  when  reinforcement  value  is  entered  after  locus  of  control,  an 
additional  8%  of  variance  in  group  membership  is  explained.  Likewise, 
when  the  three  locus  of  control  scores  are  entered  after  reinforcement 
value,  an  increment  of  11%  in  explained  variance  occurs  (Wilks'  Lambda 
change  from  .55  to  .44).  Since  discriminant  analysis  automatically 
controls  for  intercorrelations  among  entered  variables  (Tatsuoka,  1970), 
it  appears  that  locus  of  control  and  reinforcement  value  are  predicting 
significantly  different  aspects  of  group  membership.  Examination  of  the 
standardized  discriminant  function  coefficients  does  raise  questions 
regarding  the  value  of  the  internal  subscale  in  the  analysis,  since  it 
carries  a  minimal  weight  (.10)  when  all  variables  are  entered.  The 
relatively  low  reliability  of  the  internal  subscale  (.65)  is  another 
factor  to  consider  in  assessing  the  degree  of  confidence  with  which 
internal ity  can  be  viewed  as  a  significant  discriminator  in  this  study. 
However,  the  overall  significance  of  the  group  mean  differences  on 
internal ity  (F=12.91,  df=2,  p<.0001)  gives  some  justification  to  its 
inclusion  as  a  meaningful  variable  in  the  analysis. 

Demographic  Variables 
Results  of  the  study  showed  that  several  demographic  variables  were 
significantly  related  to  choice  of  mobility  training  goal.  Participants 
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who  were  younger  at  age  at  onset  of  blindness  (r=-.24,  p<.01)  and  whose 
duration  of  blindness  was  longer  (r=.18,  p<.05)  tended  to  choose  the 
more  ambitious,  demanding  goal.  These  relations  tend  to  validate  the 
position  of  earlier  blindness  researchers  (Carroll,  1961;  Cohen,  1966) 
that  visual  impairment  incurred  at  a  younger  age  facilitates  adjustment, 
since  the  blind  person  has  time  to  adapt  and  cope  with  the  disability 
and  does  not  have  to  readjust  or  deal  with  the  severe  emotional  trauma 
of  vision  loss  later  in  life.  However,  the  finding  runs  counter  to  more 
recent  research  indicating  negative  effects  of  early  blindness  on 
various  aspects  of  adjustment  (Hall,  1981;  Herman,  Chapman,  and  Roth, 
1983)  and  no  significant  relation  with  rehabilitation  outcomes  (Jones, 
1963;  Knowles,  1969)  or  spatial  concept  development  (Birns,  1982). 

Choice  of  higher  level  of  mobility  training  goals  was  also  related 
to  participants'  reporting  of  felt  support  by  family  or  friends  for 
their  mobility  training  efforts  (r=-.16,  p<.05).  This  suggests  that  the 
existence  of  a  personal  support  system  may  assist  the  blind  or  visually 
impaired  person  in  setting  higher  level  training  goals.  The  presence  of 
such  support  may  help  to  alleviate  the  blind  person's  anxiety  about 
independent  travel  through  the  provision  of  encouragement  and  the 
recognition  of  the  effort  involved  in  learning  mobility  skills.  An 
interesting  finding  was  that  higher  level  goal  selection  was  related  to 
non-involvement  in  counseling  (r=.17,  p<.05)  and  lack  of  discussion  of 
mobility  concerns  for  those  who  were  in  counseling  (r=.29,  p<.05).  The 
latter  relation  may  indicate  that  higher  level  goal  selectors  were  more 
confident  in  their  ability  to  learn  mobility  tasks  ,  and  thus  felt  less 
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of  a  need  to  discuss  mobility  concerns  in  counseling.  The  more  general 
finding  that  higher  goal  selection  was  associated  with  no  counseling 
involvement  is  more  puzzling,  and  raises  the  question  of  whether  - 
participants  who  chose  higher  goals  shared  personality  traits  which 
would  tend  to  suppress  their  inclination  to  seek  counseling.  Higher 
reinforcement  value  of  mobility  was  also  related  to  non-involvement  in 
counseling,  both  general  (r=.24,  p<.01)  and  mobility  related  (r=.22, 
p<.05).  Higher  chance  locus  of  control  scores  were  associated  with 
discussion  of  mobility  concerns  in  counseling  (r=-.24,  p<.05), 
suggesting  that  participants  who  believed  in  chance  control  regarding 
mobility  success  tended  to  utilize  counseling  to  discuss  mobility 
concerns. 

As  indicated  earlier,  degree  of  visual  impairment  was  not 
significantly  related  to  the  criterion.  However,  this  variable  was 
associated  with  the  locus  of  control  and  reinforcement  value  measures. 
Higher  degrees  of  visual  impairment  were  negatively  correlated  to 
internal  locus  of  control  for  mobility  (r=-.17,  p<.05)  and  positively 
correlated  to  the  powerful  others  (r=.24,  p<.01)  and  chance  (r=.23, 
p<.01)  dimensions.  These  relationships  suggest  that  participants  with 
less  vision  tended  to  attribute  mobility  training  success  to  external 
influences,  while  those  with  more  vision  believed  that  success  in 
training  was  contingent  upon  their  own  efforts.  This  pattern  is 
understandable  from  the  perspective  that  less  vision  could  contribute  to 
greater  feelings  of  vulnerability  and  susceptibility  to  outside  forces 
affecting  learning  and  progress  in  mobility  training.  Surprisingly, 
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participants  with  less  vision  placed  lower  reinforcement  value  on  the 
learning  of  mobility  skills  (r=-.19,  p<.05)  relative  to  other 
reinforcements. 

Internal  locus  of  control  for  mobility  was  associated  with  shorter 
duration  of  mobility  training  for  those  participants  who  had  previous 
training  (r=-.33,  p<.05).   It  is  possible  that  internality  regarding 
mobility  success  may  faciliate  a  faster  completion  of  training,  though 
the  fact  that  the  locus  of  control  measures  were  taken  well  after  the 
previous  training  took  place  makes  this  speculation  highly  tentative  and 
subject  to  further,  more  rigorous  analysis.  Age  and  powerful  others 
were  significantly  related  (r=.20,  p<.05),  suggesting  that  older 
participants  viewed  their  ability  to  learn  mobility  skills  as  contingent 
upon  the  influence  of  significant  others,  e.g.,  the  mobility 
instructor.  This  finding  could  lead  to  the  speculation  that  older  blind 
and  visually  impaired  persons  may  be  more  dependent  in  a  rehabilitation 
framework,  a  premise  that  has  not  been  empirically  tested  to  the 
researcher's  knowledge. 

High  chance  locus  of  control  for  mobility  was  associated  with  the 
lack  of  felt  support  for  training  efforts  (r=.18,  p<.05),  again 
suggesting  the  importance  of  a  personal  support  system  to  facilitate  the 
blind  persons'  sense  of  personal  control  over  mobility  outcomes.  It  was 
also  found  that  reinforcement  value  of  mobility  was  associated  with 
younger  age  (r=-.23,  p<.01).  This  relationship  is  understandable  from 
the  perspective  that  younger  blind  persons  may  have  more  personal, 
social,  and  vocational  reasons  to  become  more  mobile,  and  thus  might 
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value  the  learning  of  mobility  to  a  greater  extent  than  older  blind 
persons. 

Finally,   it  is  interesting  to  note  that  gender,  one  of  the 
covariates   in  the  study,  was  not  significantly  related  to  the  criterion 
or  any  of  the  main  effects.     This  finding  runs  counter  to  the  patterns 
uncovered  with  Levenson's  general    tri-dimensional    locus  of  control    scale 
(1972;   1981),   upon  which  this  study's  locus  of  control  measures  were 
based.     Levenson  found  that  male  adults  had  significantly  higher 
powerful   others  scores  than  female  adults.     This  relation,   as  well   as 
gender  effects  found   in  other  locus  of  control    studies   (Duke  and 
Nowicki,   1974;  Gorden,   1975)  was  not  found   in  the  current  research, 
suggesting  that  gender  effects   are  not  operant   in  the  measurement  of 
control   orientation  for  the  specific  activity  of  mobility  training  in  a 
blind  and  visually  impaired  population. 

Implications  and  Recommendations  for  Future  Research 

The  results  of  this  research  suggest  several    implications  and 
conclusions  on  both  a  theoretical   and  a  practical    level.     First,  the 
study  results  generally  support  the  validity  of  Rotter's  social   learning 
theory  as  a  theoretical   framework  for  investigating  achievement  related 
behavior  in  a  blind  and  visually  impaired  population.     More 
specifically,  the  locus  of  control   construct  was  demonstrated  to  be 
meaningful    in  predicting  levels  of  achievement  motivation  for  blind  and 
visually  impaired  persons  about  to  engage  in  mobility  training,  which  is 
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an  essential  and  basic  component  of  rehabilitation  for  this  population. 
The  findings  of  this  study  further  suggest  the  use  and  continued 
development  of  locus  of  control  measures  geared  to  assess  control 
expectancies  for  specific  situations.  This  is  particularly  relevant  for 
the  arena  of  rehabilitation  research,  where  general  locus  of  control 
measures  have  been  used  indiscriminately  as  predictors  of  specific 
outcome  criteria.  As  theorized  by  Rotter  and  supported  by  this  study's 
results,  use  of  situation-specific  locus  of  control  measures,  where 
appropriate,  should  result  in  higher  predictive  ability. 

The  conceptualization  of  locus  of  control  as  tri-dimensional,  with 
externality  divided  into  chance  and  powerful  others  orientations,  is 
also  validated  by  the  study's  findings.  The  differential  levels  of 
predictive  utility  demonstrated  by  the  chance  and  powerful  others 
subscales  in  this  study  suggest  that  valuable  information  would  have 
been  lost  if  the  traditional  internal ity-externality  continuum  of 
measurement  had  been  utilized.  Chance  locus  of  control  for  mobility,  in 
particular,  emerged  as  the  most  significant  of  the  three  control 
orientations  in  relation  to  the  criterion.  If  powerful  others  and 
chance  had  been  combined  into  a  single  external  dimension,  the 
importance  of  chance  locus  of  control  for  mobility  would  have  been 
obscured.  However,  it  was  noted  that  when  reinforcement  value  was 
entered  into  the  discriminant  analysis  after  the  three  locus  of  control 
dimensions,  the  weights  of  powerful  others  and  chance  became  almost 
identical  (-.23  and  -.25).  This  raises  a  question  regarding  the 
necessity  of  distinguishing  between  powerful  others  and  chance  when 
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reinforcement  value  is  included  as  a  study  variable.     Additional 
research  using  tri-dimensional    locus  of  control    and  reinforcement  value 
measures  together  is  recommended  to  further  address  this  question. 

From  a  theoretical    perspective,   the  results  of  this  study  strongly 
support  the  importance  of  including  reinforcement  value  as  a  variable  in 
social    learning  theory  research.     As  with  several    previous  studies  which 
measured  reinforcement  value  in   addition  to  locus  of  control 
(Costantino,   1974;   Albano,   1981;    Bergman,   1985)   this  study's  results 
indicated  reinforcement  value  to  be  the  most  powerful   of  the  predictor 
variables.     The  value  which  an   individual   places  on   an   activity  seems  to 
have  significant  bearing  on  his/her  inclination  to  engage  in  the 
activity,   and  may  in  some  instances  be  a  more  significant  factor  than 
the  individual's  control   beliefs  regarding  the  activity.     Systematic 
treatment  of  reinforcement  value  in  rehabiliation  research  appears 
highly  warranted  based  on  this  study's  findings. 

The  research  findings  did  not  support  the  presence  of  an 
interaction  effect  between  locus  of  control   and  reinforcement  value, 
although  Rotter's  theory  postulates  such  an   interaction.     Despite  the 
high  independent  discriminatory  power  of  locus  of  control   for  mobility 
and  reinforcement  value  of  mobility,  their   interactive   influences  on  the 
criterion  were  non-significant.     Since  so  few  locus  of  control   studies 
include  a  measure  of  reinforcement  value,  the   interaction  effects  of  the 
two  variables  have  rarely  been  assessed.     Linton   (1985)  found  no 
interaction  between  sex-related  locus  of  control    and  reinforcement  value 
in  her  study  of  sexual   satisfaction  in  spinal   cord   injured  males,  while 
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Yoch  and  Nowicki  (1979)  uncovered  a  significant  interaction  effect  with 
respect  to  academic  achievement  for  female  college  students.  Further 
research  to  test  the  interactive  aspects  of  these  two  key  social 
learning  theory  variables  is  necessary. 

As  discussed  earlier,  the  demographic  variables  of  degree  of  visual 
impairment,  duration  or  previous  mobility  training,  age,  and  the 
presence  of  felt  support  for  training  efforts  demonstrated  significant 
correlations  with  main  effects  which  suggest  the  need  for  further 
research.  Higher  degree  of  visual  impairment,  in  particular,  was  shown 
to  be  associated  with  the  more  external  locus  of  control  for  mobility 
dimensions.  Whether  this  finding  would  be  supported  more  globally 
(i.e.  with  a  general  locus  of  control  measure)  is  not  known. 
Investigation  of  this  question  could  add  to  the  body  of  knowledge 
dealing  with  the  influence  of  vision  on  subsequent  personality 
development  (Fraiberg,  1977;  Warren,  1984). 

It  is  hoped  that  the  results  of  this  study  will  stimulate  the  use 
of  a  social  learning  theory  framework  to  investigate  more  varied  aspects 
of  the  blind  and  visually  impaired  population.  Locus  of  control  has 
previously  been  assessed  in  blind  persons  mainly  in  relation  to 
hypothesizing  control  orientation  differences  between  blind  and  sighted 
or  other  disabled  groups  (Tarns,  1977;  Moreau,  1983).  Since  the  study's 
findings  demonstrated  strong  relations  between  control  orientation  and 
an  achievement  motivational  variable  in  the  blind  population,  further 
assessment  of  the  construct 's  value  as  a  predictor,  along  with 
reinforcement  value,  of  actual  achievement  would  be  a  logical  next 
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research  avenue  to  follow.  Specifically,  the  measures  developed  for 
this  study  could  be  used  to  assess  the  relations  between  locus  of 
control  for  mobility,  reinforcement  value  of  mobility,  and  mobility 
training  performance  within  the  framework  of  a  rehabilitation  program. 
Additionally,  blind  and  visually  impaired  persons  who  have  completed 
mobility  training  and  achieved  the  goals  of  neighborhood,  route,  or 
independent  travel  could  be  administered  the  measures  to  determine  if 
the  findings  of  this  current  research  are  supported  when  goal  attainment 
rather  than  preliminary  goal  setting  is  used  as  the  criterion  variable. 
The  methodology  for  such  studies  should  include  controls  for  the 
potential  influences  of  age  at  onset  of  blindness,  counseling 
involvement,  and  presence  of  familial  and  personal  support,  since  these 
variables  showed  significant  correlations  to  the  criterion  variable  in 
the  current  research.  The  findings  of  this  study  also  suggest  that  the 
correlations  among  the  locus  of  control  for  mobility  and  reinforcement 
value  of  mobility  measures  be  further  assessed  in  future  research  using 
these  instruments  to  insure  that  significantly  different  constructs  are 
being  measured.  The  possibility  that  the  internal  subscale,  in 
particular,  adds  negligibly  to  prediction  when  reinforcement  value  of 
mobility  is  assessed,  should  be  statistically  scrutinized.  The 
reliability  of  the  internal  subscale  should  also  be  further 
investigated. 

Although  the  sample  for  this  study  represented  a  fairly 
heterogeneous  group  with  regard  to  key  demographics,  the  entire 
population  was  composed  of  New  York  City  residents.  It  is  therefore  not 
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known  whether  the  measures  would  be  as  relevant  and  have  as  high 
predictive  value  with  a  sample  drawn  from  more  diverse  geographic 
areas.  Future  research  with  these  measures  should  consider  this  factor 
through  broader  sampling  strategies. 

From  a  practical  standpoint,  the  results  of  this  research  have 
rehabilitative  implications  for  blind  and  visually  impaired  persons, 
particularly  if  the  findings  are  supported  when  actual  achievement 
levels  and/or  attainment  of  mobility  training  goals  are  examined.  Since 
the  overall  goal  of  rehabilitation  for  disabled  persons  is  to  faciliate 
the  highest  level  of  independent  functioning  possible,  methods  of 
assessing  and  identifying  characteristics  associated  with  motivation  for 
and  persi stance  at  rehabilitative  efforts  are  obviously  important. 
Also,  strategies  to  facilitate  the  development  of  such  characteristics 
can  be  devised  once  such  assessment  and  identification  occurs. 

The  findings  of  this  study  suggest  that  blind  and  visually  impaired 
persons'  locus  of  control  for  mobility  and  reinforcement  value  of 
mobility  are  useful  constructs  for  systematically  differentiating  those 
individuals  who  choose  basic,  intermediate,  and  advanced  mobility 
training  goals.  Specifically,  high  reinforcement  value  of  mobility  and 
low  chance  attributions  for  mobility  mastery  appear  to  be  the  key  study 
variables  most  clearly  associated  with  motivation  to  achieve  more 
advanced  training  goals.   Therefore,  educational  and  counseling 
programs  geared  towards  raising  reinforcement  value  and  lowering  chance 
locus  of  control  perceptions  regarding  mobility  may  foster  higher  level 
mobility  goal  setting  behavior  in  blind  and  visually  impaired 
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rehabilitation  clients.     Since  the  choice  of  more  minimal  mobility 
training  goals  seems  related  to  lower  reinforcement  value   and  higher 
chance  attributions,   individuals  who  demonstrate  these  characteristics 
upon  assessment  can  be  targeted  for  appropriate   interventions. 
Cognitively  oriented  strategies  such  as  rational-emotive  techniques 
could  be  helpful    in  this  regard  and  would   also  be  theoretically 
consistent  with  the  social    learning  theory  emphasis  on  the   importance  of 
expectancies  and  beliefs   in  the  process  of  behavioral   change.     Overall, 
this  study's  results  appear  to  suggest  a  useful   framework  through  which 
rehabilitation  professionals  can  assist  blind   and  visually  impaired 
persons  in  realizing  their  potential    for  greater   independence. 
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APPENDIX  A 
LOCUS  OF  CONTROL  FOR  MOBILITY  SCALE 

This  section  is  to  find  out  about  some  of  your  personal  beliefs  about 
mobility  and  mobility  training.  Please  listen  to  the  following  18 
statements  carefully  and  respond  to  all  the  statements  based  on  your  own 
true  beliefs.  Do  this  by  responding  just  as  you  did  in  the  previous 
section: 

If  you  strongly  agree  with  the  statement,  say  "strongly  agree." 

If  you  agree  somewhat  with  the  statement,  say  "agree." 

If  you  agree  slightly  with  the  statement,  say  "slightly  agree." 

If  you  disagree  slightly  with  the  statement,  say  "slightly  disagree." 

If  you  disagree  somewhat  with  the  statement,  say  "disagree." 

If  you  strongly  disagree  with  the  statement,  say  "strongly  disagree." 

Strongly      Slightly  Slightly        Strongly 
Agree   Agree  Agree   Disagree  Disagree  Disagree 

1.  Whether  or  not  I    

learn  to  travel 

more  independently 
depends  on  my 
ability. 

2.  To  a  great  extent   

learning  to  travel 

is  controlled  by 
accidental  happen- 
ings. 

3.  I  feel  that  how    

well  I  do  in  my 

mobility  training 
is  mostly  determined 
by  my  mobility 
instructor. 

4.  Whether  or  not  I   

get  into  an 

accident  while 
travelling  depends 
on  how  good  a 
traveller  I  am. 
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Strongly      Slightly  Slightly        Strongly 
Agree   Agree  Agree   Disagree  Disagree  Disagree 


5.  If  I  plan  my  travel 
route  ahead  of  time, 
I  am  almost  certain 
to  get  where  I  want 
to  go. 

6.  Bad  luck  wi 1 1  often  _ 
hurt  my  progress 

in  mobility  training. 

7.  Getting  to  the 
right  destination 
while  travel  ling 
is  mostly  a  matter 
of  luck. 

8.  Although  I  might 
have  good  travel 
ability,  I  won't 
get  good  mobil ity 
reports  if  I  am  not 
n  i  ce  to  my  mob  i 1 i  ty 
instructor. 

9.  I  believe  that  what  _ 
is  going  to  happen 
to  me  in  mobil ity 
training  will  happen 

10. Whether  of  not  I 
learn  to  travel  more 
independently  will 
depend  on  powerful 
others  in  my  life. 

11. Whether  or  not  I 
get  into  an  accident 
while  travelling 
will  depend  mostly 
on  luck. 
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Strongly      Slightly  Slightly        Strongly 
Agree   Agree  Agree   Disagree  Disagree  Disagree 


12.  It's  not  wise  for   

me  to  plan  travel 
routes  too  far 
ahead  because  getting 
to  my  destination  will 
depend  a  lot  on  good 
or  bad  fortune. 


13. Learning  to  travel 
more  independently 
requires  pleasing 
those  people  above 
me. 


14. If  my  mobility     _ 
instructor  were  to 
decide  he/she  did 
not  like  me,  I 
probably  would  not 
succeed  in  mobil ity 
training. 

15.1  can  pretty  much   

determine  what  will 
happen  in  my  mobility 
training. 


16. If  I  learn  to 

travel  more  indepen- 
dently it  will  be 
mostly  because  I 
worked  hard. 


17. Whether  or  not  I 
get  into  an  accident 
while  travel  1 ing 
depends  mostly  on  my 
mobility  instructor. 

18. How  well  I  learn 
to  travel  will  be 
determined  by  my  own 
actions. 


APPENDIX  A  -  Continued 
SCORING  OF  LOCUS  OF  CONTROL  FOR  MOBILITY  SCALE 


Subscale  Items 

Internal  1,  4,  5,  15,  16,  18 

Powerful  Others  3,  8,  10,  13,  14,  17 

Chance  2,  6,  7,  9,  11,  12 
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APPENDIX  B 
REINFORCEMENT  VALUE  OF  MOBILITY  SCALE 

This  section  is  to  find  out  how  you  feel  about  learning  to  travel  more 
independently,  keeping  in  mind  the  mobility  training  goal  you  have 
chosen  for  yourself.  Please  listen  to  each  of  the  following  20 
statements  carefully  and  respond  to  each  statement  based  on  your  own 
true  feelings.  Do  this  by  stating  the  extent  to  which  you  agree  or 
disagree  with  the  statement  as  follows: 

If  you  strongly  agree  with  the  statement,  say  "strongly  agree." 

If  you  agree  somewhat  with  the  statement,  say  "agree." 

If  you  agree  slightly  with  the  statement,  say  "slightly  agree." 

If  you  disagree  slightly  with  the  statement,  say  "slightly  disagree." 

If  you  disagree  somewhat  with  the  statement,  say  "disagree." 

If  you  strongly  disagree  with  the  statement,  say  "strongly  disagree." 


Strongly      Slightly  Slightly        Strongly 
Agree   Agree  Agree   Disagree  Disagree  Disagree 


1.  If  I  had  to  deal  a  _ 
lot  with  the  sighted 
publ ic,  I  would  not 
want  to  learn  to 
travel  more 
independently. 

2.  If  I  had  to  have  _ 
mobility  training  for 
the  next  two  years, 

I  would  not  want  to 
learn  to  travel  more 
independently. 


If  my  mobility 
instructor  expected 
too  much  of  me,  I 
would  not  want  to 
learn  to  travel  more 
independently. 
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Strongly      Slightly  Slightly        Strongly 
Agree   Agree  Agree   Disagree  Disagree  Disagree 


4.  If  my  friends  and 
relatives  lived  on 
the  same  block  as  I, 
I  would  not  want  to 
learn  to  travel  more 
independently. 

5.  If  I  had  to  work 
when  my  mobility 
training  was 
completed.  I  would 
not  want  to  learn 
to  travel  more 
independently. 

6.  If  my  family  did 
not  encourage  me  to 
learn  mobility,  I 
would  not  want  to 
learn  to  travel  more 
independently. 

7.  If  I  had  to  risk  my  _ 
safety,  I  would 

not  want  to  learn 
to  travel  more 
independently. 

8.  I  do  not  want  to 
learn  to  travel  more 
independently. 

9.  If  other  people 
made  fun  of  me,  I 
would  not  want  to 
learn  to  travel  more 
independently. 

10. If  mobility 
training  made  me 
very  nervous,  I 
would  not  want  to 
learn 


to  travel  more 
independently. 
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Strongly      Slightly  Slightly        Strongly 
Agree   Agree  Agree   Disagree  Disagree  Disagree 


11. If  I  had  to  use  my 
other  senses 
(remaining  vision, 
touch,  smell),  I 
would  not  want  to 
learn  to  travel  more 
independently. 

12. If  mobility  train- 
ing caused  me  to 
feel  discouraged 
and  frustrated  a 
lot,  I  would  not 
want  to  learn  to 
travel  more 
independently. 

13. If  I  had  to  depend 


on  the  sighted  public 
for  assistance  at 
times,  I  would  not 
want  to  learn  to  travel 
more  independently. 


14. If  I  had  someone  to 
take  me  wherever  I 


wanted  to  go,  I  would 
not  want  to  learn  to 
travel  more  independently. 


15. If  I  lived  in  an 
unsafe  neighborhood, 
I  would  not  want  to 


learn  to  travel  more 
independently. 

16. If  I  had  to  use  a 
cane,  I  would  not 
want  to  learn  to 
travel  more 
independently. 
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Strongly      Slightly  Slightly        Strongly 
Agree   Agree  Agree   Disagree  Disagree  Disagree 


17. If  my  mobility 

instructor  expected 
too  little  of  me,  I 
would  not  want  to 
learn  to  travel  more 
independently. 

18.  If  I  had  to  travel 


through  unsafe  neighbor- 
hoods, I  would  not 
want  to  learn  to 
travel  more 
independently. 


19. If  I  could  not  get 
a  good  job  after  I 
finished  mobility 


training,  I  would  not 
want  to  learn  to  travel 
more  independently. 


20. If  I  had  to  learn 
things  that  are 
difficult  for  me,  I 
would  not  want  to 


learn  to  travel 
more  independently. 
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APPENDIX  C 
MOBILITY  PERSONAL  DATA  QUESTIONNAIRE 

Please  answer  all  the  following  questions: 


1.   Name: 


2.  Date  of  Birth: 


3.  Sex:  Male 

Female 


4.  Visual  Acuity  (if  known): 


Right  Eye 
Left  Eye 


5.  Field  Restrictions  (if  any  and  known): 


6.  Ethnicity: 


Right  Eye 
Left  Eye 


White 

Black 

Hispanic 

Oriental 

American  Indian 

Other 


Questions  7-12  asked  only  if  medical   record  was  not  available. 

7.     Do  you  have  any  useful   sight  now? 

Yes 

No 


8.  Can  you  see  light?  (If  answer  to  this  question  is  no,  skip  to 
questions  #11.) 

Yes 

No 


134 
APPENDIX  C  -  Continued 


9.  Can  you  recognize  a  friend  across  the  street? 


Yes 
No 


10.  Can  you  count  the  number  of  fingers  a  person  is  holding  up  if  the 
person  is  three  feet  away? 


Yes 
No 


11.  Can  you  count  the  number  of  fingers  a  person  is  holding  up  if  the 
person  is  ten  feet  away? 


Yes 

No 


12.  Eye  Diagnosis 


13.  Marital  Status:    Married 

Divorced 

Separated 

Widowed 

Never  Married 

14.  What  is  your  yearly  income? 

Under  $5,000 

$5,000  -  $10,000 

$10,000  -  $20,000 

over  $20,000 

15.  Do  you  currently: 

Live  alone 

Live  with  relatives 

Live  with  your  spouse 

Live  with  your  spouse  and  children 

Live  with  roommate(s) 

Live  in  a  residential   facility 

16.  What  is  the  highest  level   of  education  you  have  completed? 

Elementary  School 

High  School 

Col  lege 

Graduate  School 
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17.   What   is  your  current  employment  status? 


Unemployed 
Work  part-time 
Work  full-time 
Homemaker 


18.   Have  you  ever  lived  outside  of  the  New  York  City  Metropolitan  area? 

Yes 

No 


19.  If  answer  to  question  18  was  yes,  what  type  of  environment  did  you 
live  in? 

Urban  (city) 

Suburban 

Rural 


20.  If  answer  to  question  18  was  yes,  name  of  city  and  state  you  lived 

in:  

21.  At  what  age  did  you  first  have  a  serious  visual  loss?  (Please 
approximate  if  unsure  of  exact  age.)  


22.  One  of  the  rehabilitation  services  you  will  be  receiving  is  mobility 
training,  which  is  the  teaching  of  various  skills  and  techniques  to 
help  you  learn  to  move  in  the  environment  safely  and  more 
independently.  Have  you  ever  had  mobility  training  before? 

Yes 

No 

23.  If  you  have  had  mobility  training  before,  how  long  ago  did  you  have 
it?  (Number  of  years  and  months.)  

24.  How  long  did  you  receive  mobility  training?  (Number  of  months.) 

25.  Do  you  feel  that  you  have  family  and/or  friends  who  are  supportive 
of  your  interest  in  learning  to  travel  more  independently? 

Yes 

No 
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26.  Are  you  receiving  or  have  you  received  any  counseling  since  you 
became  visually  impaired? 


Yes 

No 


27.  If  you  have  had  counseling,  did  it  deal  with  mobility  training  in 
any  way? 

Yes 

No 


28.  Which  one  of  the  following  three  mobility  training  goals  would  you 
choose  for  yourself  at  this  time?  Your  response  to  this  question 
will  have  no  bearing  on  the  actual  mobility  training  you  will 
receive  and  will  not  be  known  by  your  mobility  instructor.  Plese 
choose  only  one  of  the  three  following  goals: 

Neighborhood  Travel.  This  goal  involves  learning  the 

skills  necessary  to  travel  independently  in  your 
neighborhood  only. 

Route  Travel.  This  goal  involves  learning  neighborhood 

travel  skills  plus  those  skills  necessary  to  travel 
certain  specific  routes  independently.  For  example,  you 
may  want  to  learn  to  get  to  work  or  to  a  friend  or  family 
member's  home.  Depending  on  the  route,  use  of  public 
transportion  may  or  may  not  be  involved. 

Independent  Travel.  This  goal  involves  learning 

neighborhood  and  route  travel  skills  plus  the  skills 
necessary  to  travel  without  limitation  or  restriction. 
Use  of  public  transportation  and  the  handling  of  all 
travel  situations  is  included. 
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THE  JEWISH  GUILD  FOR  THE  BLIND 


15  ».[St  6MH  sin(ET 

NivttcnK   NE«*on«  •  ioojj 

(?U|59S?000 


August  7,  1985 

lo  Whom  It  May  Concern: 

This  will  verify  that  Mr.  Paul  Ciampi  has  permission 
to  use  JOB  clients  as  research  participants  for  his  doctoral 
dissertat  ion. 

Sincerelv  yours, 


I'C/af 


'Ckfc 


Al.in    R.     'Icr^r'i    .111,     Pli  .     P 
Associate    Ixecillivr    Hirrctor 
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APPENDIX  E 
CATEGORIES  OF  SEVERE  VISUAL   IMPAIRMENT 


Classification 

LEVELS  OF  VISUAL   IMPAIRMENT 

Additional 
descriptors 

Visual  acuity  and/or  visual  field 

which  may  be 

"leg.il" 

WHO 

limitation  (whichever  is  worse) 

encountered 

RANGE  OF  NORMAL   VISION 

(NEAR-) 

20/10  20/13     20/16     20/20    20/25 

NORMAL 

2  0        16          1  25         10          0  8 

VISION 

NEAR-NORMAL  VISION 

20/30     20/40     20/50     20/60 

07        06          05           04           03 

MODERATE   VISUAL    IMPAIRMENT 

V 

20/70  20/80     20/IOO20/125  2O/I60 

Moderate  low 

of 

0 

0  25        0  20        0  16        0  12 

vision 

SEVERE  VISUAL  IMPAIRMENT 

Severe  low 

20/200  20/250  20/320  20/400 

vision. 

B 

N 

0  10        0  08        0  06        0.05 

"Legal" 

L 
L       1 
E       N 

Visual  field    20  degrees  or  less 

blindness 

•     B 

PROFOUND  VISUAL  IMPAIRMENT 

G      D 

•i  L 

20/500  20/630  20/800  20/1000 

Profound  low 

A       N 

1 

0  04        0  03        0  025       0  02 

vision. 

L       E 

N 

Count  fingers  al:     less  than  3m 

Moderate 

S 

D 

(10  ft  ) 

blindness 

S 

N 
E 
S 

Visual  field       10  degrees  or  less 

NEAR-TOTAL  VISUAL  IMPAIRMENT 

(USA) 

S 

Visual  acuity:     less  than  0  02  (20/1000) 

Severe 
blindness. 

boih 

(WHO) 

Count  fingers  at      Im   (3  ft  )  or  less 

eyes 

Hand  movements      5m  (15  ft  )  or  less 

Near-total 

one  or 

Light  protection,  light  perception 

blindness 

boih 
eyes 

Visual  field      5  degrees  or  less 

TOTAL   VISUAL  IMPAIRMENT 

Total 

No  light  perception   (NLP) 

blindness 

VisujI  ac 

uily  refers  io  besi  achievable  acuny  wilh  correction 

Non-liste 

d  Snellen   fractions  may  be  classified  by  convening  io  1 

he 

nearest 

decimal  equivaleni.  eg.   10/200=0  05.  6/30=0  20 

CF  (cour 

ii   fingers!   without  designation  of  disiance.  may  be  clas 

sified  to 

profou 

id  impairmeni 

II M   (hjr 

d  moiion)   without  designation  of  distance,  may  be  cla 

sificd  to 

nearto 

al  impairment 

Visual  n< 

Id  measurements  refer  to  the  largest   field  diameter  for 

a   1/100 

while 

est  object 
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Med.cal  Center 


A  I  C.0  rir-in.nl    Rlir-i'l 

San  Fiomcisco  CA  9-112  1 


£V\   Veterans 
V4-    Administration 


July    26,    1985 


1  Reply  Rrlr>    In 


Paul  S.  Clnmpl.  C.R.C 

Supervisor,  Rehabilitation  Counseling  Services 

The  Jewish  Culld  for  the  Blind 

IS  kVit  "5th  St  . 

New  York,  N.Y.  1(1023 

Dear  Hr .  Clampl , 

Your  Idea  soun.U  verv  Intrlpulnp.   You  have  my  permission  to  modlfv 
the  scales.   Let  me  know  how  It  p.oes. 

Sincerely , 


|)r .  Il.inna  Levrn^nn 
Director  of  Tralninp 
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APPENDIX  G 
PANEL  OF  EXPERTS  FOR  CONTENT  VALIDITY  OF 
LOCUS  OF  CONTROL  AND  REINFORCEMENT  VALUE  MEASURES 


Dr.  Herbert  Lefcourt 
University  of  Waterloo 
Waterloo  N2L  3G1 
Ontario,  Canada 


Dr.  Everett  Hill 
George  Peabody  College 
Vanderbilt  University 
Nashville,  TN  37203 


Dr.  E.  Jerry  Phares 
Kansas  State  University 
Manhattan,  Kansas  66506 


Mr.  Richard  Patak 

Jewish  Guild  for  the  Blind 

New  York,  NY  10023 


Dr.  Bonnie  Strickland 
University  of  Massachusetts 
Amherst,  MA  01003 


Dr.  Virginia  Sowel  1 
Texas  Tech  University 
Lubbock,  TX  79409 
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APPENDIX  H 
TELEPHONE  INTRODUCTION 


My  name  is  Paul  Ciampi  and  I  am  a  supervisor  at  the  Jewish  Guild  for 
the  Blind,  where  you  have  been  referred  so  that  you  can  receive 
rehabilitation  services.  Under  the  auspices  of  the  Guild  and  the 
department  of  Counselor  Education  at  New  York  University,  I  am 
conducting  a  research  study  to  find  out  about  blind  and  visually 
impaired  persons'  feelings,  attitudes,  and  beliefs  about  mobility  and 
mobility  training.  Mobility  training  is  one  of  the  services  you  have 
been  referred  for,  and  consists  of  one  to  one  instruction  in  techniques 
that  will  help  you  move  around  more  safely  and  independently. 

I  am  calling  to  ask  if  you  would  be  willing  to  take  about  30  minutes 
to  assist  me  in  this  research  project.  It  involves  responding  to  some 
questions  about  your  background  and  to  some  statements  regarding  your 
feelings,  attitudes  and  beliefs  about  mobility  training.  If  you 
participate,  your  responses  will  remain  completely  anonymous.  Your 
participation  is  voluntary  and  will  not  affect  the  services  you  receive 
from  any  agency.  Your  responses  can  be  taken  over  the  phone  at  any  time 
that's  convenient  for  you. 
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APPENDIX  I 
CONSENT  FORM 


I  hereby  consent  to  participate  in  this  research  study  on  the  attitudes 
and  feelings  of  blind  and  visually  impaired  persons  regarding  mobility 
and  mobility  training.  The  study  is  being  conducted  by  Mr.  Paul  Ciampi 
under  the  auspices  of  the  Department  of  Counselor  Education  at  New  York 
University.  The  nature  of  the  research  has  been  explained  to  my 
satisfaction  and  I  have  been  given  the  opportunity  to  ask  questions 
about  my  participation. 

I  understand  that  the  research  will  attempt  to  find  out  what  blind  and 
visually  impaired  people  believe  and  feel  about  mobility  and  mobility 
training,  and  how  these  beliefs  and  feelings  affect  their  interest  in 
learning  mobility  skills.  The  research  involves  filling  out  several 
questionnaires  which  will  ask  about  my  background  and  my  thoughts, 
feelings,  beliefs,  and  attitudes  about  mobility  and  mobility  training. 

I  understand  that  all  information  gathered  about  me  will  remain 
completely  anonymous  and  confidential  and  that  only  group  information 
will  be  reported  in  the  final  study.  My  responses  to  the  questionnaires 
will  in  no  way  affect  any  rehabilitation  services  I  receive  from  any 
public  or  private  agency. 

I  agree  to  allow  the  researcher  to  verify  my  eye  diagnosis  and  degree  of 
visual  impairment. 

I  understand  that  my  participation  in  the  study  is  voluntary  and  that  I 
may  withdraw  from  participation  at  any  time  without  consequences. 


DATE  SIGNATURE  OF  PARTICIPANT 


WITNESS 
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APPENDIX  J 
FORMAL  INTRODUCTORY  STATEMENT 


This  research  project  is  being  conducted  by  Mr.  Paul  Ciampi  under 
the  auspices  of  the  Department  of  Counselor  Education  of  New  York 
University  and  JGB.  The  questions  and  statements  in  the  project  are 
designed  to  find  out  some  information  about  your  background  and  about 
some  of  your  attitudes,  feelings,  and  beliefs  about  mobility  and 
mobility  training.  Please  respond  honestly  to  all  questions  and 
statements,  and  follow  the  directions  given  in  each  of  the  three 
sections. 

Please  remember  that  all  the  information  you  give  will  remain 
completely  anonymous.  Your  responses  will  not  be  known  by  any  agency 
staff  members  who  work  with  you  and  will  in  no  way  affect  any  services 
you  receive  from  any  public  or  private  agency. 

At  the  completion,  I  will  be  pleased  to  discuss  the  purpose  of  the 
project  with  you  in  more  detail,  and  to  answer  any  questions  you  have. 
Thank  you  for  adding  to  our  knowledge  about  mobility  for  blind  and 
visually  impaired  persons  through  your  participation. 
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APPENDIX  K 
NYU  COMMITTEE  ON  HUMAN  SUBJECTS  APPROVAL 


NEW  YORK  UNIVERSITY 

OFFICE  OF  SPONSORED  PROGRAMS 


S  YNOPSJS    THfS  FORM  MUS  T  Bf  COMPL  £  TED  FOR 


1  Alt  Federal  no*"!  >  ■ppfcr  a  I  mm    r>e**    tflnlmuflfmn,  reiwiwni    or  »uppi«nienta     **hethr<  01  not  hunten  mhfrct*  mie  to  hr  mvofvt'tf 

2  AIL   epp*Ket«>t>S  oth+>   thm"  friJr>*{Ht*otvmg  hu">0n  Svbf*CtS 

i  Subjects  Assurance    negotiated  with  the  Fedeiai  government  and  ette-  live  Q  1  84.  wha  h  governs  n*"  Utttvet 
v  flrsM't'i  »nrf  T/mmng  Invohmg  Mumtfi  Sublets   available  liom  ihe  OMcf  oi  Sponsored  Programs  lOSPi 
Please  answer  the  questKWt*  b^'nwv  a-irt  sunt*,  supplementary  documental  ion  as  exl-reied  m  the  Questronr»e»e 

1  PrcecMrtte        Tft  £    ft  CtA  T/4**>  S     at^C^t^S      0  f-      COvJAot        /rtf/^        /.«£,*,Ty       >9a*> 

^  f  /Arf/^O^C^rt^y-r-     t/<4<-WH     O**-   ***fl/<-/TY    ro     £*'*£»    /**/ b     V/^C/zCify    /h  P/*  *LA*>      P*  *t /«>/u  r  > 
It  o.-go«7.g  r-orct   grenrcom.act  ^t«p      C^Ot  C £.       0  ^    /- 4&A  /T  Y     Tet*5//s#*/*  6"     &"G#  *- 

2  Proposed  activity  rvoKpt  the  use  ol  human  subjects  *yes        M  No 
M  no    sign  lo»">  #nd  return  lo  OSP    If  yes    please  continue 

Ptaese  check  i>""  tor  »»rh  of  the  relevant  categories 


•)      ml  d»iA  b«  c  needed  i.,,.t    of  about  a",  ol  the  lot  ■  jv.my      (  Jmnci  Im-dat    1  6  ye-enl    '  1  merely  due  Wed  ;   i  pfraonera 
(  I  leiuses       'pregnant  nomen 


•n„ 

the  course  o'  reseaich    ■«<  deception  bf  r/ivolved'  It  no    ffcc>  to  d    ft  yes    ccmt»XeS  to  C  II  Ves         l***fjn 

I  I  No 

U<0 


APPfNO  IT  A  RRKF  STATEMENT  EXPLAINING  THE  DECEPTION  AND  THE  NEED  TO  DECEIVE  SUBJECTS 
?i  A  DFfmiFf  INC,  STATEMENT.  AND  31  A  DfRRiFMNG  CONSENT  FORM 


DYei 

I  ivts 
1  I  Yet 

LJr.t 

vC 

1  lYej 

IKtC 

APPf  NO  A  STATE  ME  Nl      1)  DESCRIBING  THE  KINO  Of   RISKS  INVOLVED  AND 
21  OlSCUSSlNG  THE  RlS*  BENEFIT  RATIO 

i  end  loRo<*  mstiuct'Ons  'o'  obiewwtg  fuS  committee  rev«w  as  descr*>«d  n  OSP  handoui 
it**  rrYvO*»<"g  Human  Subjects   " 
3       If  the  study  can  be  described  a*  f  «0  UStVtt  ¥  or*  ol  o>  any  com6«nal«Hi  o»  the  totowing  caiaoo>«s  of  EXEMPT 
BE SE  ARCH  please  check  thmr  to  wvh-ch  it  appfce* 

al     n  the  resea-ch  a  ttixtv  o'  normal  eoVcat^oal  o<act<es  m  commonly  arcept^d  educational  *att»ngs? 
bl     oV>e«  the  le^ra'ch  rtvc*ve  the  use  oi  ertr»cai"-"i»i  tests  whe'f  the  «]ant<l*ri  aie  not  recorded? 

d|     does  tt*e  'esra'ch  »voKe  autvpvs  o'  wite>»«>rts  wlwe  wjenlrfwts  a>e  nol  recorlrd  b»  tt*  Pl  and  «hp<e  there  n  erthei 

no  "sk  o<  haim  to  aubtectl  ot  ■ntonTiat.on  sowaht  cofK^mnfl  tens'tr.*  aspects  ot  the  subfecta   o*n  i.**-m,  ■<>•  ? 
al     does  ihe  les^ax-h  nvoNe  ob»e'vot«on  ol  p\jb'"-  beh-ivo'  •***'*  rient'tie's  »-e  not  receded  b*  the  PI  and  there  o  either 

no  'rsk  o'  h*'m  to  ai/bjec  ts  o>  obse'vat-on  o'  sens'tr^e  aspects  o'  fha  suhiects    ov«n  bebavioi  ? 
f)       doe*  H*e  research  nvoKr  n^irU   the  mice  'ion  o>  Stitd»  o'  e»rstiooj  Aaif    rV«CL»"'eni*    recnids    paihotc»g«"al  (» 

diapnostK  tpecmens  w'teta  publ«cl>  awa>lable  o*  where  the  m<o>rnpKr>>  r»  prrvaie    but  »denti(*ft  a<e  not  reco«ded  by  * 

the  Pi'  riYes       IWo 

H  y»»  to  a»y  ol  the  rlemt  3*  I    sk»>  lo  Hem  ^>    »vn  the  lom  »nrt  l<*o*  rn«  tiji'miom  lot  eaempt  resea'cb  n  OSP  handout 
•Milled       Piocedu»e»  lor  F*tooo*ed  Acirvties  tnvo^»>g  Human  Sub,ecu 

4.     II  the  atudy  can  be  descrrbed  as  £XCLUSIV£l  >  ooe  o»  o<  any  comb*\at>on  ol  the  loMOwmg  categortes  o'  EXPEDITED 

RESEARCH  please  check  those  to  ..hKrh  n  appi-es  ^ 

al      the.  collect  ton  ol  ha"  a"d  nail  cl»pp*"a*     Br*n  teeth  tenM>«ed  lo*  therapeutic  pu*  poses  o«nai,/ijDT5t.rd?  llVes         I  "Tin 

bi  ■  the  colnrtion  ol  cxcteil    seiest    unca^rniiatei  sabva    placenta  removed  at  debvery  o>  immoic  ttu*d  at  the  trme  ol 

rupture  O*   the  rr^emtwane  prtcw   to  or  durtf>g  labo'  ? 
cl     use  ol  routine  norvnvas've  recording  methods  on  adullS' 

dl     the  co*ect«on  ol  blood  samples  by  venipuncture  Irom  aduti  who  ate  »n  good  Health  and  not  pregnant? 
al     th#  collection  ol  denial  plaque  and  cakuhjs' 
fl      votce  raco'dwgs    «uch  as  nvest*gations  ol  ap«ech  delects' 
gl     mode'ate  e»e'crse  by  healthy  vo*unieers7 

hi     the  study  of  e»isimg  data    docuTvents    records    pathological  apeewnena.  o»  diagnostic  apec»mens' 
I)       research  on  «id.»tf1u*'  r>  g>oup  be'ui»ior  o*  Chat »Ct PitSIXCl  ol  nd'iOut't     where  Ihe  »west-g»to'  dr^es  not 

manipulate  sul>trcis    helm  ■km  and  tl«e  reseaich  wilt  not  n»ol»e  sfess  to  aubtrctv   K      aiudtas  of  perception    cogm 

Iron    game  theory    test  development  o*  studres  based  on  ethnographic  pr**crpies' 
H       research  on  drugs  or  devices  lor  whjch  an  •nvettrgatKXVil  new  d»ug  exemption  om  an  rtve«1*gai*onal  deuce  «>emp 

Iron  rs  nol  texjuwad' 

II  yet  to  any  ol  Ihe  nem«  4a  j  skrp  to  Hfm  S  fqo  th«  form  and  lofloe.  the  >nttructions  lo*  •■pedrtad  reatarch  m  OSP  handout  entitled  Procedures 
lor  Ptoposad  Actrvitres  ln*olv»ng  Human  Subfects 

N  you*  answers  to  items  3  o*  4  above  have  not  resumed  n  an  eiempi  or  a>pedned  classilicalmn  loRow  lha  proceduies  lo*  lull  committee  revtew  as 
desmbed  in  OSP  handout  enirtled.      Procedures  lor  Proposed  Activities  loyolvfnjg  Human  Subtecls 

The  issues  Kleniifred  above  should  be  thoroughly  discussed  m  the  application  eicKjdmg  a  desenptron  ol  the  procedures  m  orestron  ar>d  the  subjecl 
aelectron  process  II  a  coopereimg  »nsiituiK>n  rs  >n«oived  »»clude  a  lelier  bom  a  'esponsibte  official  tnd*C41irig  ihe  approval  ol  lt>e  resemch  to  be  con 
ducted  Weese  »tt»ch  a  copy  of  frSe  statement  u ted  to  *>fo*m  swOfec's  of  the  nature  of  the  activity  m  which  they  e>e  to  pertKtpate.  »s  we*  as  a  »*m 
pie  consent  form  and  tmmples  of  t/uest'Onniifes    rf  »pp*K*)b*e    List  page  numbers  which  describe  the  specifics  of  these  rssues 

jQuerTiesj/Ht.ri/'i  -  /itpftJirc*.  s  4,6^  t  (f**uao-3r- terrfa/'ifLtn  <i<r*ee*-iTr> u^ 

6      I  »gf**  to  u*e  ptocedmes  with  respect  to  seleguardmg  human  subiects  ■>  this  acdvrty  that  conlo*m  lo  Unnreisity  policy    II  sigmtrcani 

Change  m  rwestrgalive  procedure  involving  human  subfects  15  called  for  during  the  actrvity  COve'ed  by  thj*  app'celion  I  Shall  Seek  prror  ap 
prove!  Ick  «uch  change  Irom  the  Commitiee  and  ag>ee  to  loBow  the  adv»ce  ol  the  Committee  H  thn  actrvrty  s  a  cont»utai«on  or  renewal  ol 
an  ongoing  program,  I  alfrm  thai  the  procedures  lotlowtd  durng  the  current  pewd  conform  to  thra  pohcy 

(Cjf    S.   d^^^r^J 5AltAj>— 

.  Prmcipai  knvatlKjaior  /      j  Dale 

AJWOVAi  /convntl9{fjn  Ac  I -v.t  res  rmrorvbfi  ►iurnen  Subfecls  Delt         /         /"J 
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APPENDIX   L 

DESCRIPTIVE  STATISTICS  OF   PILOT  SAMPLE 

(N=30;   18  Males,   12  Females) 


Variable 

N 

X 

SD 

Range 

Internal   Locus  of 

30 

27.50 

5.40 

15-36 

Control 

Powerful   Others 

30 

18.33 

5.454 

6-29 

Locus  of  Control 

Chance  Locus  of 

30 

17.03 

7.22 

8-32 

Control 

Reinforcement  Value 

30 

87.57 

17.96 

54-117 

Age 

30 

39.50 

13.79 

18-59 

Age  at  Onset 

30 

18.03 

17.83 

0-58 

Duration  of 

30 

22.57 

16.03 

0-58 

Blindness  (Years) 

Years  Since 

11 

7.64 

4.20 

2-14 

Previous  Training 

Months  of 

11 

7.27 

5.52 

1-18 

Previous  Training 
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APPENDIX  M 
ITEM  ANALYSIS  OF  SCALES 


Internal  Subscale 


Item 

Item-Total  Correlation                   Squared 

Multiple 

Correlation 

1 
2 
3 
4 
5 
6 

.46 
.31 
.21 
.46 
.36 
.56 

Powerful  Others  Subscale 

.25 
.18 
.09 
.28 
.19 
.33 

Item 

Item-Total  Correlation                   Squared 

Multiple 

Correlation 

1 
2 
3 
4 
5 
6 

.48 
.45 
.52 
.59 
.43 
.65 

Chance  Subscale 

.24 
.22 

.28 
.41 
.21 
.45 

Item 

Item-Total  Correlation                  Squared 

Multiple 

Correlation 

1 
2 
3 
4 
5 
6 

.36 
.66 
.58 
.59 
.61 
.66 

.13 
.45 
.36 
.37 
.41 
.45 
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APPENDIX  M  -  Continued 

Reinforcement  Value  Scale 


Item 

Item- 

-Tota 

il  Corre 

1  at  ion 

Sqi 

lared 

Mult 

i pi e  Correl at ion 

1 

.68 

.60 

2 

.35 

.21 

3 

.49 

.33 

4 

.56 

.46 

5 

.50 

.39 

6 

.54 

.45 

7 

.58 

.44 

8 

.65 

.58 

9 

.50 

.34 

10 

.64 

.59 

11 

.24 

.20 

12 

.66 

.58 

13 

.46 

.37 

14 

.60 

.42 

15 

.63 

.70 

16 

.28 

.35 

17 

.31 

.38 

18 

.62 

.70 

19 

.26 

.12 

20 

.64 

.52 

4/5/2012 

2574024   2 


00  ^ 

o 

o 


